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Cidal  Soap  for  clean,  healthy  skins. 
That's  what  we're  telling 
20  million  mums  this  year,  with 
high-frequency  magazine  advertising. 

And  how  the  Irgasan  in  Cidal  is  that  much 
more  effective  against  bacteria. 

The  advertising's  about  to  break. 
So  check  your  stocks  of  Cidal  Soap  now. 

For  clean  healthy  skins. 
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Callings 


Two  of  the  clearest  calls  from  this  year's  British 
Pharmaceutical  Conference  at  Coventry  were  for  greater 
responsibility  for  the  general  practice  pharmacist — 
particularly  in  regard  to  counter-prescribing — and  more 
"clinical"  training  to  prepare  him  for  the  extended  role. 
Neither  call  was  in  any  way  new,  but  whereas  there  may 
have  been  some  slow  progress  in  the  latter  in  recent  years, 
the  former  (responsibility)  seems  to  have  slipped  further 
and  further  away  as  the  legislators  put  their  sometimes 
clumsy  feet  into  the  doctor-patient-pharmacist-medicine 
inter-relationship. 

Unfortunately,  various  Conference  contributions  in  which 
some  research  findings  were  presented,  tended  to  cloud 
the  Conference  messages.  Two  or  three  speakers  gave  yet 
more  evidence  of  the  extent  to  which  the  public  consult 
the  pharmacist  and  there  can  be  no  doubt,  from  the  several 
surveys  that  have  been  conducted,  that  the  advice 
proffered  is  almost  always  sound.  Mr  Darling,  in  a  piece  of 
ad  hoc  research  for  his  self-medication  symposium  paper 
(p519),  was  able  to  demonstrate  how  much  protection  the 
patient  receives  in  the  pharmacy  as  compared  with  other 
outlets  for  proprietary  medicines.  But  he  also  exposed  the 
existence  of  pharmacies  where  the  lack  of  control  lets  the 
whole  profession  down — and  undermines  the  claims  for  yet 
greater  responsibility. 

The  need  for  more  clinical  training  has  long  been 
self-evident,  since  it  recognises  the  role  that  the  public 
demands  of  the  retail  pharmacist.  And  the  profession  has 
always  responded,  the  necessary  diagnostic  and 
prescribing  skills  having  been  acquired  in  the  past  during 
lengthy  pregraduate  apprenticeships.  Today  the 
preregistration  year  is  hardly  adequate  for  the  higher  level 
required  in  both  these  skills,  but  it  is  still  the  appropriate 
time,  rather  than  the  undergraduate  course.  "Structuring" 
the  year  on  a  more  formal  basis,  and  perhaps  following 
medicine  into  requiring  special  postgraduate  training  in 
general  practice,  must  surely  be  given  more  urgent 
consideration.  Furthermore,  all  practising  pharmacists  will 
have  to  accept  that  they  have  a  duty  to  themselves,  their 
profession  and,  most  of  all  the  public,  to  bring  their 
educational  level  in  line  with  current  standards. 

The  general  practice  session  was  again  a  highlight  of 
Conference,  and  it  is  a  pity  that  the  organisers  did  not 
time  it  away  from  another  essentially  "practice"  subject, 
bioequivalence.  Last  year's  similar  experience  showed  up 
the  conflict  quite  clearly,  as  C&D  pointed  out.  The  new 
exhibition  proved  something  of  a  mixed  blessing,  however, 
with  periods  of  high  activity  in  coffee  breaks  contrasting 
with  no  "customers"  at  all  during  sessions.  Next  year 
Conference  changes  to  a  four-day  format,  Tuesday  to 
Friday,  which  probably  reflects  a  recognition  that  it  is  now 
a  little  less  the  social  gathering  of  its  former  years.  But 
traditionalists  are  being  offered  a  chance  to  prove  their 
faith  by  turning  up  at  Exeter  a  day  early  to  join  a  day's 
excursion  "outside"  the  formal  programme.  We  hope  the 
experiment  is  successful. 
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PSNC  pledge 
on  publicity 


Unichem  introduce 
monthly  rebates 


Unichem  are  introducing  a  monthly  re- 
bate scheme  to  members  in  answer  to 
recent  price  competition  among  phar- 
maceutical wholesalers.  Managing  direc- 
tor, Mr  P.  J.  Dodd,  says  in  a  letter  to 
members  that  Unichem  have  resisted 
contravening  the  resale  price  mainte- 
nance agreement  in  the  hope  that 
"ethicals"  manufacturers  would  take 
appropriate  action  against  offenders. 

Mr  Dodd  has  written  to  manufacturers 
recently  seeking  support  but  says  there 
has  been  little  action  to  stop  breaches  of 
RPM.  "Despite  the  disappointing  res- 
ponse we  will  continue  to  co-operate 
with  manufacturers  in  the  positive  en- 
forcement of  RPM,"  he  says. 

Unichem  plans  to  restructure  the  re- 
bate scheme,  which  will  continue  to  distri- 
bute a  percentage  of  profits,  but,  instead 
of  making  a  final  and  two  interim  pay- 
ments a  year,  will  pay  rebate  monthly 
with  a  final  payment  (subject  to  profit- 
ability) following  the  annual  meeting. 
Rebates  under  the  present  scheme  will  be 
paid  pro-rata  on  qualifying  purchases  for 
the  first  nine  months  of  1978.  Interim  will 
be  paid  in  November,  with  a  final  pay- 
ment following  the  next  annual  meeting. 

The  new  rebate  structure  becomes 
effective  October  1  and  representatives 
will  be  contacting  members  shortly. 

Sangers  are  also  known  to  be  approach- 
ing their  customers  with  a  new  scheme 
but  in  common  with  some  other  whole- 
salers they  are  not  prepared  to  make 
details  public.  Mr  D.  P.  Mulholland, 
MPS,  managing  director  of  Portsmouth 
wholesaler,  Graham  Tatford  &  Co  Ltd, 
has  had  16  responses  to  his  letter  to 
manufacturers  asking  for  RPM  support. 
Mr  Mulholland  says  there  is  little  evi- 
dence in  the  replies  to  suggest  effective 
action  will  be  taken. 

Aerosols:  'no  hazard 
pending  research' 

Much  more  research  is  needed  into  the 
atmospheric  behaviour  of  chlorofluoro- 
carbons  on  ozone,  concludes  the  report 
of  the  British  Aerosol  Manufacturers' 
Association  on  aerosol  propellants,  pub- 
lished this  week.  Other  conclusions  are 
that  the  use  of  chlorofluorocarbons  is 
declining;  that  more  development  and 
consumer  testing  would  be  required  be- 
fore wide  adoption  of  alternatives  to 
CFCs;  any  change  to  alternatives  would 
require  higher  investment  .  by  aerosol 
manufacturers;  there  is  no  hazard  in 
waiting  for  more  definite  scientific  con- 
clusions, nor  any  reason  to  restrict 
manufacturers'  choice  of  propellants. 

The  report  follows  a  recommendation 
from  the  Department  of  the  Environ- 
ment that  the  aerosol  industry  should 
intensify  the  search  for  alternative  pro- 
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pellants  to  CFCs  in  case  limitation  of 
use  should  be  proved  necessary  and  to 
notify  the  results  of  such  studies. 

The  report  says  that  a  National  Aca- 
demy of  Sciences  report  in  December 
1977  suggested  that  at  worst  chloro- 
fluorocarbons increased  peak  ozone  re- 
duction by  one  per  cent  per  year  over  a 
five-year  period.  Natural  variations 
occurred  up  to  ±  25  per  cent  per  day.  If 
each  one  per  cent  ozone  reduction 
resulted  in  a  2  per  cent  ultraviolet  radia- 
tion increase  the  equivalent  effect  would 
be  to  move  60  miles  south — less  than 
from  Manchester  to  Birmingham. 

CFCs  are  used  in  70  per  cent  of  UK. 
aerosols.  Alternative  propellants  are  new 
halocarbons  which  are  more  expensive 
and  not  immediately  available  in  com- 
mercial quantities;  hydrocarbons  (used  in 
about  a  third  of  UK  aerosols)  which 
are  consumer  accepted  but  have  a  poor 
odour  and  need  to  be  masked;  dimethyl- 
ether  which  needs  more  formulation 
work  and  consumer  testing  and  is  biode- 
gradable; compressed  gases  such  as  nitro- 
gen, air,  carbon  dioxide  and  nitrous 
oxide  which  produce  coarser  sprays  and 
therefore  have  limited  use.  Mixtures 
have  been  used  with  some  success. 


Reticence  today,  rightly  or  wrongly,  is 
taken  as  weakness,  says  the  Pharmaceuti- 
cal Services  Negotiating  Committee  in  the 
1977-78  report  on  its  work.  That  is  why 
PSNC  must  lose  no  opportunity  in  the 
period  ahead  to  make  its  voice  heard  on 
the  crucial  issues  confronting  its  mem- 
bership. 

In  the  section  on  public  relations,  the 
report  reviews  the  year's  publicity  cam- 
paigns. Press  coverage  continues  to  play 
a  vital  role,  PSNC  says,  and  there  has 
been  "some  outstanding  publicity"  in  both 
national  and  provincial  Press  and  on 
radio  and  television.  PSNC's  consultants, 
Braban  Public  Relations,  feel  that  pro- 
vincial Press  coverage  is  equally  import- 
ant as  national  hence  the  concerted 
drive  to  alert  local  newspapers. 

The  report  says  the  public  believes 
more  in  what  appears  as  editorial  than 
advertisement  matter  and  that  is  why  the 
public  relations  campaign  is  used.  Parlia- 
mentary liaison  is,  however,  the  corner- 
stone. 

In  the  section  on  finance,  PSNC  warns 
that  the  Balance  Sheet  at  March  31, 
showed  a  continuing  unsatisfactory  net 
working  capital  position  including 
£19,000  from  advance  levies.  The  Com- 
mittee will,  it  says,  need  to  take  correc- 
tive action  in  due  course  but  all  levies 
are  reimbursed  in  full  to  contractors  in 
NHS  remuneration,  the  report  points  out. 


NRDC  seeks  projects  to  back 


The  National  Research  Development 
Council  is  actively  seeking  projects  to 
finance  and  invites  private  inventors, 
companies  or  universities  to  apply  for 
assistance.  However,  only  20  per  cent 
of  company  projects  and  one  per  cent  of 
private  inventions  are  likely  to  be  of 
sufficient  importance  to  be  accepted, 
managing  director,  Mr  W.  Makinson, 
said  when  introducing  the  29th  annual 
report  on  Tuesday.  There  was  a  steady 
flow  of  pharmaceutical  applications. 

According  to  the  report,  £49.17  million 
was  spent  during  the  year  ended  March 
31,  1978  on  440  development  projects. 
Mr  Makison  said  there  was  always 
sufficient  money  available  for  worthwhile 
projects.  New  projects  included  prosta- 
glandin formulations  at  Oxford  and 
Strathclyde  Universities  and  support  was 
renewed  for  a  dental  caries  vaccine  at 
Guy's  Hospital. 

In  a  review  of  existing  projects  the 
report  includes  several  antibacterial 
studies.  Research  into  antifungal  anti- 
biotics at  Queen  Elizabeth  College, 
London  has  revealed  that  activity  in  a 
new  strain  of  Streptomyces  is  due  to  a 
mixture  of  two  actinomycins  which  are 
similar  to  known  compounds.  Antifungal 
activity,  however,  has  been  attributed  to 
four  polyenes  active  in  vitro  against  a 
wide  range  of  fungi  and  yeasts.  Although 
the  structure  has  not  been  defined,  the 


studies  suggest  the  compounds  are  un- 
like any  known  polyene  antibiotic.  At  the 
Polytechnic  of  Central  London,  an 
organism  has  been  isolated  whose  active 
principle  appears  to  be  a  mixture  of  two 
novel  components  with  inhibitive  pro- 
perties against  fungi  and  Gram  positive 
bacteria.  The  microbiological  research 
establishment  at  Porton  Down  has 
isolated  a  number  of  fungal  strains,  one 
of  which  has  been  found  to  produce  at 
least  four  major  antibiotic  substances. 
Two  appear  to  be  penicillins  or  cephalos- 
porins and  the  others  novel.  Of  the  latter 
one  has  a  narrow  spectrum  principally 
against  Proteus  Vulgaris  and  Staphylococ- 
cus aureus,  and  the  other  is  active  against 
a  range  of  pathogenic  bacteria  and  fungi. 
The  two  components  are  also  synergistic. 

The  Royal  Postgraduate  Medical 
School,  London,  and  Oxford  University 
are  working  on  mimics  or  inhibitors  of 
gonadotrophic  releasing  hormones,  and 
which  have  a  resistance  to  enzymic 
attack.  Such  compounds  may  have  a  use 
in  infertility  or  as  contraceptives.  The 
Guy's  Hospital  caries  vaccine  study  is 
being  supported  for  three  years  and  has 
shown  that  certain  proteins  associated 
with  tooth  enamel  breakdown  can  reduce 
lesions  in  young  monkeys.  The  main 
problem  is  to  ensure  the  vaccine  is  free 
from  clinical  side  effects  and  provides 
long-lasting  immunity. 
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Department  explains  how 
medicines  review 
will  be  speeded-up 


The  Department  of  Health  has  written 
to  interested  consumer,  professional  and 
trade  organisations  about  changes  to 
speed  up  the  review  of  medicines,  in 
line  with  Mr  Ennals'  statement  at  the 
British  Pharmaceutical  Conference  last 
week  (C&D  September  16,  p436). 

The  new  procedures  are  designed  to 
provide  a  more  flexible  system.  In 
future,  the  Committee  on  the  Review 
of  Medicines  will  consider  licences 
direct,  and  routine  prior  consultation 
with  industry  on  provisional  ingredient 
recommendations  will  be  dropped.  Also, 
there  will  now  be  accelerated  review  of 
products  thought  to  be  unsatisfactory 
irrespective  of  their  uses  without  wait- 
ing for  their  turn  in  therapeutic  order. 

The  changes  depart  from  a  rigid 
routine  of  consultations  "which  delayed 
progress"  and  are  designed  to  make  bet- 
ter use  of  the  limited  resources  of  skilled 
professional  staff  available  to  the 
Department  with  a  view  to  completing 
the  review  of  the  22,000  remaining  pro- 
ducts by  the  EEC  deadline"  of  1990. 
There  will,  however,  be  statutory  con- 
sultation if  CRM  recommendations  are 
to  be  implemented  in  particular  cases 
by  regulations  (for  example,  to  secure 
uniform  labelling'  or  to  prphibit  the 
supply  of  medical  products  under  Sec- 
tion 62  of  the  Medicines  Act). 

First  stage  examination 

Until  now  priority  has  been  given  to 
therapeutic  categories  with^  apparent 
hazard  and  high  volume  of  use — the  first 
three  being  non-steroidal  anti- 
inflammatories, analgesics  and  psycho- 
tropics. The  first  stage  is  examination  of 
active  ingredients,  since  it  was  thought 
that  this  would  avoid  repeated  consider- 
ation of  problems  common  to  many 
products.  "Experience  has,  however, 
shown  that  this  is  inappropriate  in  many 
cases,  such  as  combination  products 
containing  several  active  ingredients." 

Under  the  new  proposals,  the  first 
formal  step  in  relation  to  a  group  of 
products  would  be  to  issue  a  notice  to 
licence  holders  fixing  a  date  for  expiry 
of  the  licence  and  inviting  application 
for  renewal.  If  in  relation  to  a  particular 
group,  collective  action  is  considered 
appropriate — eg  by  making  a  Section  62 
order  or  by  introducing  specific  advertis- 
ing or  labelling  regulations — trade  and 
the  representative  associations  would  be 
consulted.  Otherwise,  the  action  will  lie 
directly  between  the  licensing  authority 
and  the  licence  holder.  It  would  be  for 
him  to  decide  what  evidence  to  submit; 
but  it  would  not  be  necessary  to  provide 
evidence  on  matters  on  which  the  facts 
are  generally  accepted  (such  as  the 
efficacy  of  aspirin  as  an  analgesic). 


Notices  would  normally  be  issued  at 
the  same  time  for  all  products  contain- 
ing the  same  active  ingredient  or  a 
group  of  closely  related  active  ingredi- 
ents. There  is  no  right  of  representation 
against  the  expiry  date  set  but  the 
licence  would  remain  valid  until  an 
application  in  due  form  was  determined. 
Normally  six  months  would  be  given  be- 
tween notice  and  expiry  date. 

Periodic  progress  reports  will  be  made, 
including  lists  of  reviewed  products. 
Contacts  with  representative  bodies  on 
the  progress  of  the  review  would  be 
maintained. 

Accelerated  procedure 

Separately  from  the  systematic  review 
by  therapeutic  category,  particular  pro- 
ducts or  small  groups  would  be  selected 
for  accelerated  review  in  circumstances 
where  the  CRM  sees  prima  facie 
grounds  for  removal  from  the  market 
on  grounds  of  safety.  Selection  might  be 
on  the  basis  of  hazards  manifested 
from  the  licence  particulars,  or  on  other 
bases,  including  cases  where  the  Com- 
mittee on  Safety  of  Medicines  advised 
early  review,  for  example,  because  of 
reports  of  adverse  reactions. 

In  cases  where  CRM  provisional 
recommendations  have  been  issued  un- 
der the  existing  system,  definitive  recom- 
mendations will  be  issued  before 
formal  licensing  action  is  taken,  but 
no  new  provisional  recommendations 
would  be  issued  after  the  effective  date 
for  the  new  system,  expected  to  be 
January  1,  1979. 


CD  direction  on 
pharmacist 

The  Home  Secretary  has  made  a  direction 
under  Section  12  (2)  of  the  Misuse  of 
Drugs  Act  1971,  prohibiting  Rodney 
Francis  Dowrick,  MPS,  whose  registered 
address  is  "Knoll  Crest",  37  Seymour 
Road,  Newton  Abbot,  Devon,  from  hav- 
ing in  his  possession,  manufacturing,  com- 
pounding and  supplying  and  from  super- 
vising and  controlling  the  manufacture, 
compounding  and  supply  of  any  con- 
trolled drug  within  the  meaning  of  the 
Act.  The  Direction  does  not  extend  to 
the  doing  of  anything  in  circumstances  in 
which  it  might  lawfully  be  done  without 
being  a  pharmacist. 

Addicts  increasing 

The  number  of  notified  drug  addicts  in 
the  UK  increased  by  8  per  cent  in  1977 
to  2,023.  In  1976  there  were  1,879,  al- 
though the  1974  and  1975  figures  were 
1,970  and  1,952  respectively.  The  Home 
Office  points  out  that  only  those  addicts 
notified  are  included  and  consequently 
the  statistics  do  not  cover  the  full  extent 
of  addiction. 

The  average  age  of  drug  offenders  con- 
tinued to  increase.  Of  those  found  guilty 
of  drug  offences  in  1977,  61  per  cent 
were  aged  21  to  29  and  15  per  cent  were 
over  30;  in  1973  the  corresponding  pro- 
portions were  48  per  cent  and  8  per 
cent  respectively.  The  number  of  persons 
found  guilty  of  drug  offences  was  12,704 
— slightly  more  than  the  1976  total  of 
12,482,  but  below  the  1973  figure  of 
14,439.  The  1977  increase  can  be 
accounted  for  by  an  increase  in  the 
number  of  offences  involving  cannabis. 

In  1977,  about  two-thirds  of  notified 
addicts  were  being  prescribed  methadone 
alone;  7  per  cent  methadone  and  heroin; 
4  per  cent  heroin  alone  or  in  combination 
with  drugs  other  than  methadone;  and  1 1 
per  cent  dipipanone  alone. 
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'Try  to  forget  the  chartered  surveyors,  Mr  Paul.  It  was  a 
 publicity  survey  we  had  in  mind."  
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Independents'  position 
improving  slightly 


The  performance  of  independent  chemist 
and  photographic  goods  shops  in  1977 
related  to  that  of  multiples  showed  an 
improvement  on  1976.  That  is  one  of 
the  conclusions  reached  by  the  Economist 
Intelligence  Unit  Ltd  in  the  September 
issue  of  Retail  Business.  This  issue  (avail- 
able on  subscription  from  Spencer  House, 
27  St  James's  Place,  London  SW1A  INT) 
not  only  looks  at  the  performance  of 
chemist  and  photographic  shops,  but  also 
at  chemists'  and  household  goods  and  the 
hair  care  market. 

The  1977  turnover  of  chemists  and 
photographic  shops  was  up  15  per  cent 
at  £1,21 7m  which  indicates  that  their 
progress  was  slightly  faster  than  in  1976, 
remaining  at  about  the  non-food  shop 
average.  Independents'  sales  were  up  1 1 
per  cent  at  £456m  while  the  sales  of 
combined  multiples  and  co-operatives 
were  17  per  cent  higher,  at  £761  m. 
Chemists  in  particular  have  seen  pro- 
gressively better  seasonal  sales,  especially 
the  independents,  and  the  trend  is  con- 
tinuing for  the  first  half  of  this  year. 

1977  volume  sales  were  up  by  3  per 
cent — a  rise  of  up  to  5  per  cent  for  the 
multiples,  offsetting  a  small  loss  in  vo- 
lume sales  by  the  independents.  Boots 
spent  nearly  £6m  on  media  promotion 
in  1977 — well  ahead  of  any  other  advert- 
iser in  the  sector — and  in  their  centenary 
year  they  had  a  total  counter  turnover 
of  nearly  £800m.  Retail  prices  of 
chemists'  goods  are  rising  at  less  than 
10  per  cent  a  year. 

Unichem  is  singled  out  in  the  report 
as  becoming  increasingly  aggressive  in  its 
promotional  efforts  to  win  business  for 
the  independents  and  away  from  the 
multiples  and  a  comment  is  made  on  the 
"bitter  dispute"  which  the  independents 
are  having  with  the  DHSS  over  prescrip- 
tion pricing  remuneration.  The  report 
forecasts  that  in  1979  independents  will 
certainly  continue  to  do  less  well  than 
the  multiples.  Projected  sales  for  1978 
for  both  chemists  and  photographic  shops 
are  put  171  per  cent  higher  than  1977,  at 
£l,430m,  including  a  substantial  volume 
improvement. 

Analgesic  sales 

Looking  at  sales  of  household  medi- 
cines as  a  whole,  chemists  have  sold  65 
per  cent,  self  service  outlets  24  per  cent 
and  other  outlets  11  per  cent.  However, 
the  corresponding  breakdown  for  analge- 
sics alone  has  been :  plain  analgesics  55 
per  cent  through  chemists,  33  per  cent 
self  service  and  12  per  cent  others.  For 
cold  preparations  the  figures  are :  54  per 
cent  chemists,  36  per  cent  self  service 
and  10  per  cent  other  outlets.  It  is  ex- 
pected that  the  new  limits  to  pack  sizes 
and  the  number  of  doses  per  unit  of  sale 
will  depress  self  service  sales. 

Although  the  largest  increase  in  the 
value  of  output  of  selected  toilet  pre- 


parations in  percentage  terms  was  for 
depilatories,  the  much  larger  dental  pre- 
parations market  added  most  value  to 
the  sector — over  £14m  in  1977.  Perfumes 
and  talcs  also  showed  real  increases  but 
bath  preparations,  deodorants  and  toilet 
soap  lost  ground. 

Cosmetic  preparations  showed  an  in- 
crease of  value  of  output  in  the  eye  make- 
up and  nail  preparations  sectors,  but  one 
of  the  most  marked  stagnations  was  in 
the  sector  for  sun  filter  preparations. 

The  EIU  forecasters  believe  that  pro- 
motional activity  on  a  scale  new  to 
chemists  indicates  the  intensity  of  com- 
petition now  felt  in  that  sector.  In  the 
end,  they  say,  increased  sales  can  only 
depend  on  the  consumer  having  more 
money  to  spend  and  they  believe  that 
while  the  results  for  1978  will  be  higher 
in  cash  terms  than  for  1977,  it  will  be 
an  unusual  retailer  who  has  a  better 
year  in  1979,  unless  the  weather  or  the 
nation's  health  play  a  dramatic  role. 

Hair  care  report 

Retail  Business  also  includes  the  first 
part  of  a  special  report  on  the  hair  care 
market.  This  part  covers  shampoos,  con- 
ditioners and  setting  lotions;  the  second 
part  will  cover  colourants,  hairsprays 
and  permanent  waves.  The  report  looks 
briefly  at  the  influence  of  the  professional 
market  and  concludes  that  home  use 
dominates  the  shampoo  market  but 
setting  lotions  are  more  often  used  in 
salons.  Visits  to  the  hairdressers,  how- 
ever, are  becoming  less  frequent  and  it  is 
only  the  preference  for  professional 
cutting  that  takes  the  largest  proportion 
of  customers  to  the  hairdressers  four  to 
six  times  a  year. 

At  current  prices  conditioners  have 
been  the  fastest  growing  sector  with  1977 
values  nearly  doubling  those  of  four 
years  earlier.  The  shampoo  market  was 


59  per  cent  up  on  1974.  However  be- 
cause the  shampoo  market  has  only 
expanded  slightly  in  volume  terms  in 
recent  years,  the  growth  has  largely  been 
due  to  trading  up  and  inflation.  The 
increasing  preference  for  conditioners 
over  setting  lotions,  whose  market  value 
only  increased  by  31  per  cent  between 
1974-77.  can  be  attributed  to  the  fashions 
for  the  "natural"  look  and  the  trend  to 
easy  styles.  Aids  to  blow-dry  styling 
however  could  give  this  sector  a  boost. 

There  are  believed  to  have  been  59 
manufacturers  of  shampoos  in  1976  but 
three  companies  account  for  nearly  half 
the  total  market — Elida  Gibbs,  Beecham 
and  Proctor  &  Gamble.  The  EIU  esti- 
mates that  Sunsilk  had  about  12  per  cent 
of  the  market  by  value  in  1977  and  was 
closely  followed  by  Head  &  Shoulders. 
Next  came  Silvikrin  and  Vosene,  with 
about  8-9  per  cent  each,  and  Pears  a 
point  or  two  less.  Since  1974  the  market 
for  medicated  shampoos  has  remained 
static;  about  one  third  of  the  total. 

Again,  the  conditioners  market  was 
dominated  by  three  companies.  Brand 
leadership  is  stated  to  be  well  defined 
with  Sunsilk  and  Cream  Silk  together 
ahead  of  Alberto  Balsam  and  Wella  by 
5  points  or  so.  While  8  out  of  10  women 
claim  to  wash  their  hair  once  a  week 
only  three  out  of  ten  at  present,  use  a 
conditioner  or  cream  rinse. 

Boots  remains  the  leading  outlet  for 
shampoos,  conditioners  and  setting  lo- 
tions, accounting  for  about  a  third  of 
the  conditioner  and  setting  lotions  sales 
and  27  per  cent  of  shampoos.  Other 
chemists  remain  an  important  outlet  for 
the  conditioning  and  setting  lotion  trade, 
but  grocers  now  have  the  largest  share 
of  the  shampoo  market — even  by  value. 

It  is  felt  that  conditioners  will  con- 
tinue to  be  important  but  the  shampoo 
market  is  not  capable  of  much  volume 
expansion,  being  virtually  saturated.  The 
EIU  believes  that  developments  will 
centre  around  ingredients  that  "care"  for 
the  hair  and  keep  it  in  good  condition 
and  in  the  creation  of  special  need 
markets,  as  for  dry  or  greasy  hair  or  for 
conditions  such  as  dandruff. 


Brian  Kerner  MPS,  managing  director  of  Underwoods,  Fenchurch  Street,  London 
presenting  the  first  prize  in  the  joint  Underwoods/Old  Spice  "Sail  the  QE2" 
competition  to  Mrs  Newman.  Mrs  Nawman  and  her  daughter  will  be  joining  the  QE2 
In  New  York  next  year  for  a  cruise  taking  in  Florida,  Barbados  and  Caracas 
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Introducing  Su 
Tampax  tampo 


ALSO  AVAILABLE  IN  PACKE 


A  great  new  extension  to  the  Tampax  tampons  line 

This  third  absorbency. . .  packaged  in  1 0's  and  40's . . .  provides  even  more  protection. 
Super  Plus  is  now  a  reality  because  a  unique  material  has  been  developed  that  gives 
increased  absorbency.  Research  shows  that  nearly  half  of  the  women  who  use  a  tampon 
also  use  a  pad  occasionally  for  added  safety.  Now,  we  provide  women  additional 
absorbency  in  a  tampon  so  they  can  forget  about  the  towel  and  use  a  Super  Plus 
tampon. ..only. 

With  Super  Plus  Tampax  tampons  you : 

•  go  with  the  trend 

•  manage  your  space  more  profitably 

•  give  your  customers  what  they  want  and  will  buy 

•  increase  the'turn  and  earn'  on  one  of  the  most  valuable  areas  in  your  stores 

When  a  real  improvement  in  tampons  is  made, 
trust  Tampax  tampons  to  do  it 


MADE  ONLY  BY  TAMPAX  LIMITED.  HAVANT,  HAMPSHIRE 
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Winter- time 
is"P.E."time! 


When  boys  and  girls  come  out  to  play  -  in  all 
weathers  -  it's  time  to  stock  the  proper  kit. 
Time  for  'Phenergan'*  elixir,  complete  junior 
"survival  pack",  paediatric  remedy  par 
excellence ! 

With  its  broad  range  of  actions,  versatile 
"P.E."  can  be  a  real  help  in  so  many 

in  youngsters'  seasonal 
respiratory  conditions: 

•  dries  streaming  eyes  and  nose 

•  eases  "sneeziness" 

•  makes  breathing  "comfier" 

•  promotes  calm  and  sleep 


children's  winter  complaints,  both  seasonal 
and  everyday. 

That's  why,  right  now,  doctors  are  prescribing 
it,  mothers  buying  it  -  and  pharmacists  wisely 
re-ordering  it.  Now's  the  time  to  profit 
from  especially  high  demand  -  and  stocks 
to  match. 

in  many  other,  year-round 
ailments  of  little  ones: 

•  relieves  itching 

•  controls  nausea  and  vomiting 

•  allays  irritability  and  restlessness  e.g.  in 
crying,  "teething"  infants 


-it's  child's  play  when'PHENERGAN'elixir 

gets  to  work... 


'Phenergan'  elixir  promethazine  hydrochloride  PL  001  2/5025  supplied  in  bottles  of  1  25  ml 


*trade  mark 




^EErl Mav&Baker 


A  member  of 
the  Rhone-Poulenc 
Group  of  Companies 


0r    further  information  is  available  from  May  &  Baker  Ltd 
Dagenham  Essex  RM10  7XS 


MA  6344 
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TOPICAL  REFLECTIONS 

by  Xrayser 

Lost  opportunity 

I  could  not  attend  the  Conference  so  well  reported  last  week.  It  is 
probably  just  as  well,  for  if  my  dream  had  come  true  I  would  more 
than  likely  be  out  of  work  by  now.  There  is  in  each  of  us,  I  guess,  an 
element  of  Walter  Mitty — the  quiet  man,  who  was  a  leader  of  industry, 
a  swashbuckling  pirate,  the  man  who  swept  the  gorgeous  girl  off  her 
feet,  and  generally  was  one  hell  of  a  guy  ...  but  only  in  his  daydreams. 

In  his  address  to  the  Conference  Mr  David  Ennals  showed  that  he 
definitely  does  have  the  keenest  sense  of  humour  and  a  connoisseur's 
taste  for  the  ridiculous,  for  he  said  to  us  all:  "I  value  my  relations  with 
pharmacy  too  much  to  want  any  dispute  ...  to  drag  on  needlessly." 
Since  no-one  demurred  it  is  apparent  that  there  is  not  a  man  in 
pharmacy  who  would  call  two  years  too  long,  except  maybe,  the 
300-odd  pharmacists  no  longer  in  business.  But  since  they  are  no 
longer  in  business,  they  don't  really  count  now,  do  they? 

Mr  Ennals  went  on  to  even  greater  heights  by  saying  (in  effect): 
"And  I  have  not  ruled  out  the  possibility  of  arbitration  .  .  .  some  other 
time  .  .  .  perhaps  when  the  PSNC  tell  me  what  they  are  unhappy  about." 
Amid  the  silent  smiles  of  appreciation  at  this  sally,  did  not  at  this  point 
one  of  our  pharmacists  rise  to  his  feet,  proceed  with  measured  stride 
to  the  rostrum,  and  there  utter  a  cry  to  the  assembly,  that  never  in 
his  life  had  he  listened  to  such  hypocritical  hogwash? 

And  this  from  a  man  who,  responsible  for  our  situation,  had 
stonewalled  our  every  effort  to  redress  the  appalling  weakness  of 
our  finances,  and  was  now  standing  before  us,  smiling,  and  assuring 
us  blandly  that  he  was  naturally  pleased  that  the  rate  of  closure  of 
pharmacies  was  diminishing!  What  we  were  being  told  was  not  lies, 
damned  lies,  and  statistics — of  course  it  wasn't.  It  was  just  sweet, 
old-fashioned  politician's  language. 

Then  after  a  shocked  silence  came  a  rising  mad  crescendo  of 
applause  as  pharmacy's  new  leader  told  Mr  Ennals,  in  terse  words, 
exactly  what  he  said  he  wanted  to  know,  and  invited  him  to  act  now: 
before  we  raised  it  as  an  election  issue  which  would  finish  this 
Government.  What?  Oh,  yes  dear,  I'm  coming  now.  Do  you  know,  I 
must  have  dozed  off  after  dinner  .... 

The  ring  of  confidence 

It  is  reassuring  to  have  a  man  of  the  calibre  of  Mr  J.  P.  Kerr 
advancing  the  view,  in  a  serious  and  responsible  lecture  to  the 
Conference,  that  pharmacists  should  be  able  to  counter-prescribe  under 
the  National  Health  Service  for  a  range  of  minor  ailments.  It  must 
follow  that  there  would  have  to  be  a  significant  widening  of  the  range 
of  drugs  available  to  us  for  this  work.  And  we  would  all  welcome  any 
change  of  official  attitude  that  would  lead  away  from  the  frustration 
we  feel  at  seeing  our  professional  skill  and  knowledge  valued  at 
nothing,  and  disused  to  a  point  which  is  a  national  scandal.  Do  you 
think  it  would  be  appropriate  now  to  start  compiling  a  list  of  products 
which  we  might  be  considered  competent  to  administer?  We  would 
all  agree  that  the  difficulty  of  breaking  through  the  receptionist  "Ring 
of  confidence"  which  protects  the  doctors  from  direct  contact  is  just 
one  of  our  problems,  but  a  change  of  emphasis  in  which  we  were  seen 
to  be  colleagues  as  well  as  suppliers  would  almost  certainly  bring 
an  improvement  here. 

For  myself,  since  I  am  old  enough  to  be  aware  of  my  limitations,  I 
would  welcome  a  chance  to  take  an  appropriate  refresher  course, 
back  at  college  full-time  for  perhaps  a  week,  so  as  to  ensure  that  my 
competence  was  maintained,  and  to  make  clear  that  we  were  taking 
a  widening  of  our  responsibility  seriously. 


Andrew  Medcalfe  of 
Lancaster  dies 

Medcalfe.  On  September  16  Andrew 
Medcalfe,  FPS,  after  a  recent  illness. 
Mr  Medcalfe,  who  was  a  proprietor 
pharmacist  at  King  Street,  Lancaster, 
has  been  well-known  and  highly  active 
in  pharmaceutical  affairs  for  many  years. 
He  was  first  elected  to  the  National 
Pharmaceutical  Union  Executive  Com- 
mittee in  1965  and  was  its  chairman 
1972-73;  he  was  chairman  of  the  busi- 
ness services  committee  1974-75.  Mr 
Medcalfe  was  a  member  of  the  em- 
ployers' side  of  the  NJIC  for  retail 
pharmacy  from  1968  and  had  been  his 
side's  chairman  since  1974.  Locally  he 
had  been  secretary  of  the  Morecambe 
Bay  branch  of  NPA  for  many  years,  was 
a  former  secretary  and  chairman  of  the 
Pharmaceutical  Society  branch  and  was 
secretary  of  the  Lancashire  Pharma- 
ceutical Committee.  Mr  Medcalfe  was 
a  long-serving  member  of  the  Phar- 
maceutical Services  Negotiating  Com- 
mittee and  its  predecessor  the  Central 
NHS  (Chemist  Contractors)  Committee. 
Mr  Medcalfe  qualified  in  1935  and  was 
made  a  Fellow  of  the  Pharmaceutical 
Society  in  December  1973. 

Mr  T.  I.  O'Rourke  writes:  Andy  Med- 
calfe was  a  remarkable  character.  A 
plain,  blunt  Lancastrian  he  was  not  able 
to  suffer  fools  gladly  and  had  no  time 
for  publicity-seeking  pharmacy  politic- 
ians who  talked  much  and  achieved 
little.  As  secretary  of  Lancashire  LPC 
he  was  a  most  energetic  and  diligent 
worker.  Keenly  interested  in  the  wel- 
fare of  his  constituents  he  thought  noth- 
ing of  driving  distances  of  more  than 
100  miles  in  the  evenings  to  attend 
meetings  to  sort  out  problems  concern- 
ing health  centres  or  "leapfroggers". 
Indeed,  he  was  willing  to  travel  to  any 
part  of  the  UK  to  help  or  give  the 
benefit  of  his  expert  advice  and  experi- 
ence to  his  fellow  pharmacists. 

A  tireless  worker  in  NPA,  PSNC  and 
JIC  and  a  forceful  debater  on  behalf  of 
the  cause  of  general  practice  pharmacy, 
he  still  found  time  to  enjoy  his  weekly 
round  of  golf  and  indulge  in  his  hobhy 
of  home  brewing,  in  which  he  was  quite 
an  expert.  His  sudden  death  will  come 
as  a  great  shock  to  his  many  friends  and 
colleagues  in  pharmacy  and  those  of  us 
who  have  been  associated  with  him  over 
the  years  will  mourn  his  passing  and 
extend  to  his  family  our  sympathy. 

News  in  brief 

□  A  higher  than  usual  number  of  generic 
preparations  are  included  in  the  Sept- 
ember revision  of  prices  to  the  Scottish 
Drug  Tariff. 

□  A  new  journal,  Infertility,  has  been 
published  by  Marcel  Dekker  Inc,  270 
Madison  Avenue,  New  York,  USA. 
Appearing  as  two  issues  per  volume,  the 
journal  will  be  devoted  to  human  fertility 
problems  and  management.  (Subscription: 
$20  per  volume  for  institutions,  $10  for 
individuals,  plus  $2.70  per  volume  for 
postage  outside  USA). 


□  Ninety-two  official  monograph  title 
changes  are  planned  for  USP  XX  and 
NF  XV  to  be  published  in  1980  by  the 
US  Pharmacopoeial  Convention  Inc. 
The  publications,  in  one  binder,  will  be- 
come official  from  July  1,  1980. 


□  The  latest  Frost  &  Sullivan  report 
deals  with  own  labels  in  the  health  and 
beauty  aids  market.  "The  private  label 
health  and  beauty  aids  market"  ($775) 
is  available  from  Frost  &  Sullivan,  Inc, 
106  Fulton  Street.  New  York,  NY10038. 
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Concern  over  future 
of  Conference  if 
subsidies  are  cut 


Concern  was  expressed  by  several 
speakers  at  the  closing  session  over 
Council's  decision  in  March  to  "deprive" 
Branches  of  books  of  Conference  tickets. 

Mr  M.  Burden,  Leicester,  received 
considerable  support  when  he  argued 
that  the  decision  would  mean  many  retail 
pharmacists  would  no  longer  be  able  to 
attend,  further  upsetting  the  balance  of 
Conference.  Mr  G.  Bullous,  Newcastle, 
pointed  out  that  ending  the  subsidy  would 
also  apply  to  local  organising  committee 
members  who  attend  Conference  to  gain 
experience  (the  1980  Conference  will  be 
in  Newcastle).  Mr  W.  Rucker,  Exeter, 
agreed,  saying  that  the  cost  of  such 
delegates  could  be  lost  ten  times  over  by 
local  organisers  not  knowing  their  job. 

No  financial  statement 

Mr  J.  Waller,  Croydon,  complained 
that  as  there  was  no  financial  statement 
to  which  Conference  members  could  refer 
to  see  where  they  might  make  suggestions 
for  economy.  Perhaps  everyone  should 
stay  in  hall  and  everything  be  on  a  single 
campus  to  avoid  transport  costs;  Con- 
ference should  be  self-financing,  but  if 
shortened  any  more  it  would  die. 

Dr  N.  Stevenson,  Leicester — who  asked 
to  be  excused  as  "inexperienced"  and  as 
a  "young  man"  if  his  words  offended — 


Professor  O.  L.  Wade,  professor  of  thera- 
peutics and  clinical  pharmacology,  Bir- 
mingham University,  complimented  phar- 
macists for  their  willingness  to  co-operate 
with  other  professions. 

Proposing  a  toast  to  the  Society  at  the 
banquet.  Professor  Wade  said  pharma- 
cists had  been  "very  active  and  enter- 
prising" in  this  co-operation.  In  hospitals 
the  development  of  ward  pharmacy  had 
been  of  great  benefit  to  the  nursing  staff, 
and  the  quality  of  medicine  presentation 
to  patients  had  improved.  He  appreciated 
the  part  pharmacists  played  in  providing 
drug  information  to  doctors  and  their 
contribution  to  therapeutic  committees, 
and  he  was  trying  to  develop  in  his  medi- 
cal students  a  changed  attitude  towards 
pharmacists  for  the  future. 

Mr  John  Balmford,  president  of  the 
Pharmaceutical  Society,  replying,  said 
how  delighted  pharmacists  were  that 
Professor  Wade,  a  physician  of  eminence, 
had  been  appointed  chairman  of  the 
Committee  on  the  Review  of  Medicines 
from  January  1,  1979.  Mr  Balmford  sup- 
posed that  the  precursor  to  the  Commit- 
tee's work  could  be  found  in  the  publica- 
tion in  1909  "Secret  remedies,  what  they 
cost  and  what  they  contain",  and  said 
that  some  of  the  remedies  contained  in 
the  book  will  be  coming  before  the  corn- 


complained  that  messages  from  Confer- 
ence were  unlikely  to  be  communicated 
to  the  "hard  core  of  pharmacists  who 
never  got  here".  However,  the  president 
rejected  his  assertion  that  the  Society  is  a 
poor  communicator,  saying  "Many  mem- 
bers of  our  profession  are  poor  receivers 
of  information — and  we  have  the  best 
branch  system  of  any  profession." 

Another  member  complained  about 
the  organisation  of  the  Conference  ses- 
sions: there  had  been  conflict  on 
Wednesday  afternoon  between  two  sub- 
jects of  importance  to  the  majority  of 
pharmacists — the  forum  of  the  bioequi- 
valence  and  the  practice  research  session 
— while  on  Tuesday  afternoon  the  choice 
was  between  two  minority  interests, 
science  and  history.  The  president  replied 
that  all  points  raised  would  be  taken 
into  account  by  Council. 

Mr  D.  R.  Knowles,  chairman  for  the 
1979  Exeter  Conference,  promised  that 
although  the  "official"  four  days  would 
run  from  Tuesday  to  Friday  (September 
8-11)  there  would  be  a  full-day  excursion 
on  the  Monday.  All  events  would  be  on 
one  campus  and  both  double  rooms  and 
self  catering  accommodation  would  be  on 
offer;  hotel  rooms,  on  the  other  hand, 
would  be  in  short  supply  and  very  early 
booking  essential. 


mittee.  "Your  task  is  formidable,"  Mr 
Balmford  said. 

Professor  Wade  has  also  been  elected 
chairman  of  the  new  committee  consider- 
ing the  preparation  of  a  new-style  BNF. 
Mr  Balmford  said  that  some  people  have 
questioned  the  need  for  a  formulary  in 
present  day  practice.  To  be  effective  it 
should  be  a  guide  to  both  the  pharmacist 
and  the  doctor.  Products  must  be  listed 
according  to  their  use  in  medicine  and 
it  must  be  published  more  frequently,  for 
example  every  six  months.  The  president 
said  that  the  production  of  the  BNF 
must  be  given  priority. 


Mr  Bob  Adamson,  vice-chairman  of  the 
local  Conference  Committee  with  Coun- 
cillor Benfield,  Lord  Mayor  of  Coventry 


Mr  Ft.  Skinner  receives  the  C&D 
Conference  Medal  and  Award  from  the 
president  at  the  closing  session  last  week. 


Medicines  survey 
wins  C&D  Medal 
and  Award 

The  C&D  Conference  Award  was  given 
this  year  to  a  pharmacist  just  out  of  his 
pre-registration  year,  Mr  Raymond 
Skinner.  Mr  Skinner  joined  Beecham 
Pharmaceuticals  as  a  laboratory  tech- 
nician from  school  in  1972,  and  from 
his  work  in  microbiological  and  formu- 
lation development  derived  an  interest  in 
pharmacy  and,  in  particular,  in  the 
design  and  use  of  medicines  from  the 
patient's  point  of  view.  This  led  him  to 
study  pharmacy  at  Brighton  Polytech- 
nic graduating  with  honours  in  1977 
and  subsequently  undertaking  his  pre- 
registration  year  with  Kingston  and 
Richmond  AHA. 

Announcing  the  award  at  the  closing 
session  of  the  Conference,  the  president 
(Mr  J.  Balmford)  said  the  adjudicating 
panel  had  had  great  difficulty  in  select- 
ing the  six  papers  for  presentation  from 
the  18  submitted.  There  were  plans  to 
expand  the  session  and  Council  is  to 
give  further  encouragement  to  members 
to  participate. 

In  1972  Council  had  stressed  that  any 
pharmacist  could  make  a  valuable  con- 
tribution to  the  development  of  the 
profession  by  taking  a  positive  interest 
in  the  specialised  aspect  of  general  prac- 
tice. It  was  then  said  that  "this  could 
take  the  form  of  study  or;  research  in- 
to a  particularly  scientific,  professional 
or  sociological  problem".  Anyone  wish- 
ing to  participate  would  be  provided  with 
a  list  of  possible  topics  from  the 
Society's  records — and  the  office  would 
be  grateful  to  receive  any  further  sug- 
gestions  for  additional  topics. 

In  accepting  the  C&D  Award,  Mr 
Skinner  expressed  himself  "on  top  of 
the  world"  since  it  was  his  first  time  at 
Conference.  But  he  stressed  that  his 
paper  resulted  from  a  "team  effort", 
the  other  student  on  the  project  being 
Miss  Judith  Shave,  who  is  now  work- 
ing at  Brighton  General  Hospital.  Their 
paper  (see  p524)  concerned  a  survey  of 
medicines  in  patients'  homes. 


Tribute  to  'co-operation' 
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Our  camera  at 
Coventry 
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Top  picture:  Conference  members  at  the 
banquet.  Centre:  Professor  O.  L.  Wade, 
principal  guest  at  the  banquet,  Dr  W. 
Gwynne  Thomas  (chairman,  Science 
Committee,  Mrs  Balmford,  Mr  John  Balm- 
ford  (president,  Pharmaceutical  Society, 
the  Very  Reverend  Lawrence  Jackson  (Pro- 
vost of  Blackburn).  Below  left:  Mrs  J. 
Holt,  president  Manchester  Pharmaceutical 
Association,  wearing  a  chain  of  office 
presented  by  Miss  Ivy  Roberts,  former 
lecturer,  Manchester  University  depart- 
ment of  pharmacy,  who  retired  recently 
after  over  40  years  service,  and  Mr  Holt. 
Below  centre:  Dr  Gwynne  Thomas  invests 
his  successor,  Dr  David  Ganderton,  with 
the  badge  of  office  of  Conference  science 
chairman.  Below  right:  Coventry  and 
Warwickshire  Branch  chairman,  Mr  P. 
Cooper  receives  from  the  president  a 
new  chairman's  dress  chain,  part  of  the 
cost  of  which  was  defrayed  as  an  alter- 
native to  the  customary  "memento"  given 
by  the  Society  to  the  host  Branch 
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LETTERS 

Dispensing  fees:  a 
two-tier  system? 

A  development  of  the  essential  small 
pharmacies  scheme  might  offer  a  means 
of  maintaining  a  well  distributed  net- 
work of  viable  pharmacies — and  make 
leapfrogging  a  less  attractive  pursuit. 
The  case  for  pharmacy  is  tied  to  the 
qualification  of  the  pharmacist;  it  is  his 
skill,  his  knowledge  of  drugs  and  his 
ready  availability  to  give  sound  advice 
on  medicines  and  related  health  matters 
that  makes  a  pharmacy  a  social  asset 
and  leads  to  the  outcry  when  one  closes. 
It  is  a  personal  property,  no  matter  if 
the  pharmacist  be  the  owner  or  a  com- 
pany manager,  it  is  the  pharmacist  the 
public  wish  to  consult  and  not  his  un- 
qualified assistants,  no  matter  how 
capable  they  may  be. 

A  pharmacist,  however  industrious, 
can  only  sustain  a  reasonable  work  load. 
When  his  business  grows  this  load  is 
often  exceeded  and  he  must  delegate 
some  of  his  work  to  unqualified  assis- 
tants working  under  supervision.  Our 
present  system  of  NHS  fees  is  arrived 
at  by  reference  to  a  pharmacist  owner's 
salary  expectations.  In  practice  the  fee 
is  applied  equally  to  scripts  dispensed  by 
the  pharmacist  and  to  those  dispensed  by 
the  unqualified  assistants.  The  practical 
effect  is  that  the  single  handed  pharma- 
cist is  underpaid  and  the  larger  concern 
is  able  to  benefit  from  the  lower  salaries 
paid  to  assistants. 

Value  to  the  community 

A  more  reasonable  approach  would 
be  to  assess  how  much  work  an  unaided 
pharmacist  might  be  reasonably  expected 
to  undertake.  The  work  to  be  assessed 
would  be  the  number  of  prescriptions 
he  could  dispense  after  allowing  for 
the  time  spent  on  back  up  administrative 
work  and  the  time  spent  on  what  may 
be  described  as  the  socially  desirable 
work  of  helping  and  advising  the  public 
on  health  matters.  In  short,  to  express 
in  terms  of  scripts  the  sum  total  of  his 
usefulness  to  the  community.  The  num- 
ber of  scripts  so  arrived  at  should  carry 
a  fee  that  would  yield  a  salary  compar- 
able with  the  salary  paid  by  the  hospital 
service  for  similar  work.  It  should  be 
calculated  on  the  basis  of  a  35  hour 
week  and  allow  for  one  month's  holiday 
a  year.  If  the  pharmacist  is  required 
to  provide  a  44-hour  service  the  extra 
time  would  have  to  be  met  by  payment 
at  unsocial  hours  rates.  A  fee  arrived  at 
in  this  way  would  be  very  much  larger 
than  anything  considered  practical  at 
present  but  it  simply  reflects  the  real 
wage  cost  of  having  all  dispensing  and 
associated  health  work  carried  out  by 
a  qualified  person. 

In  arriving  at  the  fee  proposed  it  has 
been  determined  that  a  pharmacist  dis- 
pensing this  basic  number  of  scripts  is 
fully  employed,  so  any  scripts  in  excess 


of  the  basic  number  must  be  the  work 
of  supervised  assistants.  The  supervision 
cannot  be  extra  work  for  the  pharmacist 
as  he  is  already  engaged  full  time  deal- 
ing with  the  basic  number!  It  is  simply 
redirected  effort  so  it  is  not  unreason- 
able to  relate  the  fee  payable  for  scripts 
above  the  basic  number  to  the  salary 
expectations  of  unqualified  assistants 
and  not  as  at  present  to  that  of  an 
owner  pharmacist,  so  scripts  over  and 
above  the  basic  number  would  carry  a 
much  lower  fee  than  at  present.  It  would 
be  easy  enough  to  adjust  the  basic 
number  to  accommodate  the  employ- 
ment of  a  second  pharmacist,  either  full 
or  part  time. 

The  other  part  of  the  NHS  payment 
should  be  adjusted  on  similar  lines.  The 
capital  outlay  and  the  overheads  do  not 
increase  in  direct  proportion  to  the 
number  of  scripts  dispensed,  and  it 
should  not  be  too  difficult  to  construct 
a  payment  scale  that  reflected  a  high 
initial  cost  tapering  off  as  the  volume 
of  dispensing  rises  beyond  the  basic 
number. 

Some  new  money  would  be  required 
to  implement  such  a  two  tier  scheme- 
just  how  much  would  depend  on  the 
relative  numbers  of  pharmacies  dispens- 
ing the  basic  number  (or  less)  and  those 
dispensing  greater  numbers.  No  doubt 
the  big  dispensing  concerns  would  be 
displeased,  but  the  scheme  has  the  merit 
of  seeing  that  the  rewards  of  pharmacy 
reward  the  pharmacist  as  such  rather 
than  go  to  reward  just  business  enter- 
prise. The  leapfrogger  would  find  only 
a  modest  return  for  cornering  all  the 
dispensing,  indeed  those  leapfrogged  may 
well  find  that  dispensing  the  basic  num- 
ber of  scripts  results  in  little  or  no  loss. 
It  would  certainly  put  an  end  to  con- 
veyor-belt dispensing  and  make  more 
sure  that  the  public  pay  for  and  get  a 
genuine,  qualified,  pharmaceutical  ser- 
vice. 

"Fairchild" 

Payments  which  "taper  off"  as  script 
numbers  increase  can  surely  be  equated 
with  the  current  differential  on-cost 
system — Editor. 

No  time  for  'trivia' 

We  are  in  the  throes  of  great  trauma. 
We  have  an  ineffectual  negotiating  body 
which  is  allowing  our  gross  profit  mar- 
gins to  be  eroded  (average  down  from 
21.5  per  cent  to  20.5  per  cent  from 
February  to  May  1978  in  West  Glam- 
organ); we  have  the  Medicines  Act  in 
force,  the  details  of  which  not  many 
of  us  can  understand;  we  have  the  rate 
of  closures  dramatically  rising  again  in 
August,  we  have  the  DHSS  refusing 
arbitration  on  the  profit  margin  and 
notional  salary  fronts;  we  have  LPCs 
in  open  conflict  with  the  PSNC,  but 
what  is  this  we  have  in  Cumbria? 

S.  Martin  of  Kendal  is  concerned  that 
OAP's  have  to  spend  a  few  minutes 
signing  their  prescription  to  gain  exemp- 
tion (which  should  have  been  done  be- 
fore visiting  the  pharmacy)  whilst  Miss 
Teenager  can  hand  her  prescription  in 


immediately  for  her  supply  of  the  "pill". 
This  state  of  affairs  "should  be  put 
right  without  delay"  urges  S.  Martin. 

I  despair  the  future  of  our  profession 
when   S.   Martin   can   overlook  major 
trauma  but  yet  want  trivia  remedied  im- 
mediately. 
Martyn  Lloyd 
Swansea 

PS  If  Xrayser  wishes  an  LPC  to  put  up 
a  resolution  to  the  PSNC  conference 
regarding  the  supply  of  appliances,  then 
I  suggest  he  contacts  his  LPC — or  does 
he  prefer  to  make  the  bullets  rather  than 
fire  them? 

Most  are  suited 

I  trust  I  may  be  given  the  opportunity 
to  reply  to  the  criticism  made  of  my 
company  by  the  contributor  to  your 
"Open  Shop"  column  (September  9). 

I  do  agree  that  the  "Correna  mer- 
chandising scheme"  is  a  "superb  arrange- 
ment" for  the  chemist — and  obviously 
am  not  alone  in  this  belief  since  each 
year  we  are  inundated  with  requests  to 
join.  As  this  unique  scheme  now  enters 
its  fifth  year,  we  are  able  for  the  first 
time — following  our  merger  with  Jackel 
&  Co — to  extend  the  system  nationally 
in  selected  areas. 

Over  75  per  cent  of  our  chemist  cus- 
tomers stock  Correna  to  the  exclusion 
of  any  other  brand.  T  doubt  that  they 
would  continue  to  do  this  if  our  "styles 
did  not  suit"  or  if  an  "excessively  high 
proportion"  did  not  buy.  Indeed  since 
we  have  by  far  the  largest  range  of 
model  options  (over  750)  of  any  brand 
on  the  market  I  find  these  statements 
very  hard  to  accept. 

May  I  point  out  that  we  rarely  close 
accounts — other   than   for  the  obvious 
commercial  reasons — but  without  know- 
ing   the    identity   of   your  anonymous 
columnist  I  am  not  able  to  say  why  we 
did  in  his  particular  case. 
Anthony  A.  Corre 
Managing  Director 
Correna  International  Ltd 

More  'posers' 

The  pharmacist  submitting  this  example 
said  it  took  some  time — and  help  from 
the  patient — to  work  out  that  the 
prescriber  was  asking  for  Norgesic 


The  intended  preparation  (below)  may 
not  be  in  doubt — though  expressed  in  a 
highly  individual  style — but  the  diet  can 
only  be  described  as  "the  ultimate." 
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Dial  a  Barclay's  number  and  order  your 
prescription  supplies  from  trained  telestaff. 
Your  needs  will  be  assembled  with  speed  and  care  from 
our  vast  stocks  and  quickly  delivered  to  your  pharmacy. 
There  is  a  branch  near  you,  waiting  for  your  call  to-day ! 


Barnslev  0226  6055  Belfast  0231  65155  Birmingham  021  472  7171  Blackpool  0253  23961  Bolton  0204  73441  Brighton  0273  62251 
Cardiff  0222  564841  Coventry  0203  462832  Croydon  01  688  5116  Darlington  0325  61491  Eckington.  Sheffield  024  683  2175 
Edmonton,  London  N18  01  803  4801  Glenrothes,  Fife  0592  772814  Grimsbv  0472  58111  Horsforth,  Leeds  0532  589311 
Leicester  0533  881354  Liverpool  051  922  2732  Newport,  Gwent  0633  73391  Northampton  0604  581144  Nottingham  0602  862581 
Port  Dinorwic,  Gwynedd  0248  670401  Queensferry ,  Clwyd  0244  812887  South  Shields  0632  552473  Stoke  on  Trent  0782  659451 
Swansea  0792  34831  Totton,  nr.  Southampton  024  17  2233  Wednesbury  021  556  4471  York  0904  27451 


the  national  company  with  the  local  service 
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■  -  Look     ■  ii  i  now.  isn't  he  beautiful1? 
Yet  five  minutes  ago  I  could  have  quite  happily 
throttled  him.  Why  oh  why  does  teething  pain 
always  seem  to  strike  at  three  in  the  morning? 

Thank  goodness  the  chemist  recommended 
Dentinox.  It's  the  only  one  specially  formulated 
for  babies  apparently.  Anyway,  it  certainly  works 
a  treat.  All  it  took  was  a  gentle  rub  on  the  trouble 
spot,  a  quick  cuddle  and  he  was  away  again  as  soon 
as  he  hit  the  pillow.  Thanks  a  lot  Dentinox.  From 
now  on  it'll  be  a  good  night  for  me . . . 


..and  it's  a  good 
from  him' " 


DENTINOX 
teething  gel 


You'll  be  doing  a  real  kindness  by  recommending  Dentinox. Dendron  Ltd.,  94  Rickmansworth  Rd.,  Watford,  Herts. Tel  (0923)  29251 


Beatson  Clark-  confidence  in  glass. 


Beatson  glass  containers  provide 
the  necessary  protection  for 
packaging  pharmaceutical  products, 
in  white  flint  and  amber  glass. 
Beatson  Clark  have  been  making 
,  glass  for  two  centuries  and  today 
I  serve  the  pharmaceutical  world 
with  most  types  of  medicinal 
glasslcontainers. 
Ask  your  wholesaler. 


Beatson,  Clark  &  Co.  Ltd.,  y\||ys 
Rotherham,S.Yorks.S60  2AA  <^|SX 
Tel:  0709  79141  Telex:  54329 
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COUNTERPOINTS 


Revlon's  new  range  of 
Natural  Wonder  cosmetics 


Revlon  are  introducing  a  new  range  of 
cosmetics  under  the  Natural  Wonder 
name.  This  range  is  aimed  at  the  "popu- 
lar price"  cosmetic  market.  The  com- 
pany says  that  research  has  revealed 
that  the  bulk  of  the  UK  colour  and 
cosmetic  market  stems  from  purchases 
of  considerably  less  than  £1  per  time. 
Popular  prices  are  therefore  seen  as  the 
key  ingredient  in  the  new  marketing 
strategy  for  Natural  Wonder  cosmetics. 

There  are  six  products  in  the  range, 
with  a  number  of  shades  in  each,  com- 
prising 44  products  in  all.  Revlon  have 
deliberately  kept  the  range  small  in  order 
not  to  overload  either  the  retailer  or  the 
customer.  There  are  12  shades  of  Super 
Shine  lipstick  (£0.54),  12  of  Super  Nail 
hardener  (£0.59),  three  shades  of  Big 
Lash  mascara  (£0.69),  eight  shades  of 
Softshine  eye  shadow  (£0.64),  five  shades 
of  Fresh-all-day  make  up  (£0.69)  and 
four  shades  of  Fresh-all-day  creme  blush 
(£0.59). 

Each  product  is  in  a  blister  pack  with 
a  colour  photograph  demonstrating  the 
product  benefits.  The  reverse  of  each 
card  contains  easy-to-follow  instructions. 
The  consumer  can  see  each  shade  with- 
out opening  the  pack,  unscrewing  tops 
or  "painting"  their  hands.  Each  card  is 
designed  to  be  hung  in  pegged  sections 
from  the  new  merchandiser  units.  These 
units  require  little  space  and  will  accom- 
modate all  regular  and  future  promo- 
tional lines.  The  spinner  merchandiser 
also  allows  the  retailer  to  display  virtu- 
ally all  his  stock,  and  minimises  staff 


super  shine 


lipstick 


100%  moisturizing 
to  keep  lips  soft. 
Long-lasting 
colour  and  shine. 


Natural 
Wonder 

REVLDN 


involvement  in  selling  and  restocking. 
This  range  will  be  available  for  sale 
through  Revlon's  franchises  from  Octo- 
ber. A  spokesman  for  the  company  said 
that  they  were  very  happy  to  recruit 
new  retailers  into  their  franchise  opera- 
tion but  that  they  would  have  to  take 
other  Revlon  products  as  well. 

Natural  Wonder  is  being  packed  in 
selected  women's  magazines  including 
Woman,  Woman's  Own,  Honey  and  19. 
The  advertisements  are  a  reproduction 
of  the  blister  packs  themselves.  Revlon 
International  Corporation,  86  Brook 
Street,  London  NW3  5BE. 


New  Ronson  lines 
for  Christmas 

Two  new  products  in  the  Ronson  per- 
sonal care  range  will  be  available  for 
sale  for  the  first  time  this  Christmas — 
the  family  model  automatic  toothbrush, 
(TB720)  and  the  RS80  shaver. 

The  TB720  (£12.50)  is  designed  for 
use  by  all  the  family.  Battery  operated, 
with  five  different  coloured  brush  heads, 
it  comes  with  its  own  stand  (which  holds 
the  power  handle  and  brush  heads). 

An  addition  to  the  Ronson  Spiro- 
technic  shaver  range  is  the  RS80  (£24.50), 
a  single  voltage  (220-240v)  mains  shaver 
with  matt  black  finish.  Ronson  Products 
Ltd,  Randalls  Road,  Leatherhead,  Surrey. 

Midas  display 
competition 

Beecham  are  running  a  Christmas  win- 
dow display  competition  using  Midas 
foam  bath  sales  aids  provided  by  the 
Beecham   sales    force.    Entry    to  the 


chernists-only  competition  will  be  by 
means  of  Polaroid  photographs  taken  by 
representatives.  The  first  prize  is  a  £400 
holiday  Voucher,  with  £200  and  £100 
vouchers  for  the  second  and  third 
places;  runners-up  can  win  silverware 
and  sherry.  Further  details  and  POS 
material  will  be  provided  on  the  repre- 
sentatives next  call.  Beecham  Proprie- 
taries, Brentford,  Middlesex  TW8  9BD. 

Outdoor  shades 

Outdoor  Girl  have  improved  the  texture 
and  sheen  of  their  eyeshadows,  they  say, 
and  are  presenting  them  in  new  packag- 
ing. Available  in  matte  or  pearl,  the  eye- 
shadows (£0.35)  already  available  are 
pure  white,  Caribbean  blue,  slate  blue, 
camel,  barley,  cornflower,  beaver  and 
moss.  New  matte  shades  are  gingernut, 
biscuit,  dove  grey  and  almond  green, 
and  new  pearly  shades  are  true  blue, 
French  navy  and  pale  grey.  The  new 
packs  are  circular  based  with  a  trans- 
parent rounded  triangular  lid.  Outdoor 
Girl  Cosmetics,  Hook  Rise  South,  Sur- 
biton,  Surrey. 


Scholl's  1979 
sandal  range 

The  new  range  of  Scholl  sandals  for 
1979  features  several  innovations,  both 
in  upper  designs,  base  shapes  and  soling 
materials.  The  company  is  also  splitting 
their  range  into  two  definite  categories: 
the  exercise  sandal  range  based  on  the 
classic  Scholl  design,  and  the  comfort 
range  offering  a  variety  of  fashionable 
heel  heights. 

A  unique  new  style  in  the  exercise 
sandal  range  is  called  Soft-step  (£5.49). 
It  features  a  light-weight  cork-look  base 
with  a  foam-cushioned  insole  for  soft- 
ness and  comfort,  retaining  the  tradi- 
tional contour  of  the  exercise  sandal. 
The  uppers  are  padded  and  suede-lined. 
Soft-step  exercise  sandals  also  have  up- 
swing heel  with  new-look  soling. 

In  the  comfort  range,  Scholl  have 
introduced  their  first  sandal  with  an 
ankle  strap  and  another  comfort  sandal 
features  uppers  in  a  new  type  of  suede 
called  Nubuk. 

The  company  says  that  due  to  im- 
proved production  facilities  they  have 
managed  to  keep  price  increases  below 
inflation  levels.  The  advertising  cam- 
paign for  next  year's  range,  which  will 
break  in  May  1979,  concentrates  on  the 
benefits  of  each  category  and  re- 
emphasises  the  "exercise"  theme.  Scholl 
(UK)  Ltd,  182  St  John  Street,  London. 
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ON  TV 
NEXT  WEEK 

Ln — London;  M — Midlands;  Lc — Lancashire;  Y — 
Yorkshire;  Sc — Scotland;  WW — Wales  and  West; 
So — South;  NE — North-east;  A — Anglia;  U — Ulster; 
We — Westward;   B — Border;   G — Grampian; 
E — Eireann;  Gl — Channel  Island. 

Alka  Seltzer:  Ln,  M 
Anadin:  All  except  U,  E 
Andrex:  All  except  Ln,  U,  E 
Beautiful  Body  shampoo:  All  areas 
Bran-slim:  M,  Lc,  Y,  NE 
Brobat  Bloo:  All  areas 
Buf  Puf  products:  M,  So 
Clearasil  cream:  All  except  E 
Head  &  Shoulders:  So,  A,  U 
Farley's  rusks:  All  except  U,  E,  CI 
Johnson's  baby  shampoo:  All  areas 
Pure  &  Simple:  All  areas 
Ribena:  All  areas 
Vosene:  All  areas 
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Simply  for  Skin  being 
launched  nationally 

Simply  for  Skin  products  from  Natural 
Care  Ltd  are  being  launched  nationally 
after  a  test  marketing  exercise.  Sales  and 
distribution  are  being  handled  by  Phar- 
magen  Ltd.  The  range  comprises  a 
moisturiser  (145ml  £0.79),  cleanser 
(145ml  £0.55),  freshener  (145ml  £0.55) 
and  night  care  cream  (145g  £1.10). 

Natural  Care  have  been  making  skin 
care  preparations  for  a  number  of  years 
for  Boots  and  other  companies.  They 
carried  out  their  own  research  before 
formulating  these  products  and  then 
tested  the  results  on  consumer  panels 
around  the  country.  Radio  and  Press 
advertising  will  support  these  products 
from  June  1979.  Natural  Care  (Glaston- 
bury) Ltd..  Distributors:  Pharmagen  Ltd, 
Chapel  Street,  Runcorn,  Cheshire. 


Smith  &  Nephew 
autumn  offers 


Smith  &  Nephew  are  adding  a  miniature 
version  of  their  100  drum  pack  of  Tender 
Touch  cleansing  buds.  The  new  pack 
contains  60  buds  (£0.38)  and  the  com- 
pany says  that  it  has  been  developed  in 
response  to  demand  for  a  smaller  size 
from   retailers   and   consumers.  Initial 


supplies  will  be  in  display  trays  with 
headboards. 

Smith  &  Nephew  have  also  planned  an 
autumn  on-pack  offer  for  Tender  Touch. 
The  offer  will  be  supported  by  advertis- 
ing in  the  women's  Press — Woman's 
Own,  Woman's  Weekly,  My  Weekly, 
Family  Circle,  Pins  &  Needles  and  Sew- 
ing &  Knitting.  By  buying  one  of  the 
flashed  packs  of  rolls,  pleats  or  puffs, 
consumers  will  be  able  to  send  for  a 
free  soft  toy  pattern  sheet,  designed  in 
Sweden  and  exclusive  to  Tender  Touch. 
In-store  display  material  is  available. 
Smith  &  Nephew  Ltd,  Welwyn  Garden 
City,  Herts. 

Elnett  sizes 

From  October  1,  the  two  smaller  sizes 
of  Elnett  hairspray,  now  60g  and  130g, 
will  be  replaced  by  95g  (£0.75)  and  200g 
(£1.15)  sizes.  New  shelf  stickers  and  dis- 
play cards,  as  well  as  introductory  offers, 
will  be  available.  L'Oreal  (Golden  Ltd), 
18  Bruton  Street,  London. 


Tampax  add 
Super  Plus 

Tampax  Ltd  are  adding  Super  Plus 
tampons  to  their  range.  The  company 
says  that  this  third  absorbency,  packed 
in  10s  and  20s,  provides  up  to  50  per 
cent  more  protection.  This  has  been 
made  possible,  explains  Mr  A.  W.  Lam- 
ing, sales  director;  "because  a  unique 
material  has  been  developed  that 
increases  absorbency".  Research  has 
indicated  to  them  that  nearly  half  the 
women  who  use  a  tampon  also  use  a 
pad  for  added  safety. 

Tampax  Super  Plus  will  be  suppor- 
ted by  advertising  in  large  circulation 
women's  magazines  at  an  annual  rate 
of  £300,000.  There  is  an  introductory 
promotion  offer  during  the  launch 
period;  a  12  dozen  case  of  10s  will  cost 
the  trade  £6.00,  and  a  three  dozen  case 
of  40s  £5.40.  This  represents  an  allow- 
ance of  nearly  20  per  cent.  Tampax  Ltd, 
Dunsbury  Way,  Havant,  Hants. 

New  Ten-O-Six 

Ten-O-Six  lotion  by  Bonne  Bell  is  now 
being  distributed  by  Eylure  Ltd.  This 
deep  cleansing  lotion  was  launched  in 
America  42  years  ago  and  is  aligned  to 
a  range  of  skin  care  cosmetics.  It  is 
recommended  for  use  for  all  skin  types 
and  will  be  available  for  sale  again  from 
the  end  of  the  month  (2oz  £0.49,  4oz 
£0.95,  8oz  £1.75).  Two  launch  parcels 
are  available.  Eylure  Ltd,  Grange  Indus- 
trial Estate,  Cwmbran,  Gwent. 

Q-Tips  prices 

Promotional  prices  for  Q-Tips  cotton 
swabs  are  being  flashed  on  packs  during 
the  rest  of  September  and  October.  20s 
will  be  available  for  £0.15  (normal  price 
£0.19),  60s  £0.30  (£0.39),  105s  £0.42 
(£0.54)  and  210s  £0.69  (£0.89).  Chese- 
brough-Ponds  Ltd,  Victoria  Road,  Lon- 
don NW10  6NA. 


SUBLAMIN 

For  the  fast  effective  treatment  of  Athletes  Foot, 
Dfaiohi  Itch  and  other  fungal  diseases  of  the  skin. 

Widely  used  and  recommended  by  top  sportsmen,  this  clear, 
stainfree  self  drying  liquid  is  now  available  for  sale  through  Phar- 
macy in  attractive  display  cartons  comprising  one  dozen  bottles. 

Please  contact  direct: 

Wyngood  (Birmingham)  Ltd 

Wyngood  House,  1206  Stratford  Road 
Hall  Green,  Birmingham  B28  8HN 

*Regd.  Trade  Mark  Tel:  021-777  2238 


Absolute 
Alcohol 

Synthetic  quality  available  to  British  and  all  well  known 

International  Specifications  and  Pharmacopoeias. 
Also  meets  requirements  of  specifications  being  drawn 

upforFoodGradeEthanolbyE.E.C.  M 


James  Burrough  Limited 

Fine  Alcohols  Division  60  Montford  Place  London  SE11 
L      '<  Tel:  01  735  8131  A 
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Rimmel  product  for 
problem  skins 


Rimmel  have  introduced  a  product  called 
123  skin  helping  face  wash  which  they 
say  is  designed  to  answer  the  call  for 
help  made  by  "millions  of  women  with 
everyday  skin  problems."  The  product 
is  packaged  in  a  self-sell  carton  (£0.89) 
which  clearly  states  the  benefits  of  the 
product  as:  1 — helping  to  cleanse  the 
face  of  skin-harming  bacteria;  2 — help- 
ing to  rid  the  face  of  blackheads  and 
of  other  greasy  skin  blemishes;  and  3 — 
helping  to  improve  the  look  and  con- 
dition of  the  skin.  The  pack  directs  con- 
sumers to  "simply  use  instead  of  soap." 

National  advertising  for  this  product 
begins  at  the  end  of  the  month  and  con- 
tinues until  mid-December.  Not  only 
have  spaces  been  booked  in  major 
women's  magazines  but  also  in  the  Sun, 
Daily  Mirror,  Daily  Express,  Dai]  Mail 
and  TV  Times  in  order  to  reach  people 
of  both  sexes  and  all  ages.  Rimmel 
International  Ltd,  17  Cavendish  Square, 
London  W1M  OHE. 

Replica  Poppy 

Poppy  eau  de  parfum — the  latest  fra- 
grance from  Replica  is  being  promoted 
by  the  inclusion  in  the  pack  of  a  free 
13cc  handbag  size  aerosol  eau  de 
parfum.  The  pack  itself  is  a  new  style 
56cc  square  aerosol  bottle  with  silver 
cap.  Poppy  eau  de  parfum  is  now  avail- 
able, including  the  free  gift,  at  the 
special  introductory  price  of  £1.38  re- 
tailing at  £2.25.  Replica,  90  Belsize  Lane, 
London  NW3  5BE. 

Pond's  offer 

From  October,  the  45ml  and  90ml  sizes 
of  the  four  Pond's  creams  will  be  on 
special  offer.  Cold  cream,  light  moisturi- 
ser,  vanishing  cream  and  dry  skin  cream 
will  be  available  for  £0.42  and  £0.65. 

Chesebrough-Pond's  Ltd  are  also 
backing   their  Vaseline   Intensive  Care 


lotion;  both  the  regular  and  fresh  herbal 
will  be  offered  at  special  prices  90ml  £0.33 
(regular  price  £0.42)  and  185ml  £0.48 
(£0.60).  The  products  are  being  supported 
by  a  £70,000  advertising  campaign  in 
October  with  full  page  colour  inserts. 
Chesebrough-Pond's  Ltd,  Victoria  Road, 
London  NW10  6NA. 


Remington  add  new 
ladies  shaver 


Sperry  Remington  are  launching  a  new 
ladies  shaver,  the  Lady  Remington 
LR  5000  de  luxe.  This  replaces  the  LR 
60,  which  was  introduced  in  1973. 

The  ladies  shaver  market  has  a  strong 
gift  element,  often  prompted  by  a  hus- 
band's desire  to  stop  his  own  shaver 
from  being  "borrowed",  and  Remington 
predict  high  sales  levels  pre-Christmas. 

The  Lady  Remington  5000  is  said  to 
have  a  unique  shaver  head  designed  for 
both  legs  and  underarms.  An  ultra  thin 
section  shaves  close  and  there  is  an 
open  slot  section  to  remove  long  or  curly 
hair  quickly  and  smoothly.  The  LR  5000 
de  luxe  (expected  to  retail  at  about 
£12.00)  is  slim  and  is  finished  in  white 
with  a  front  panel  in  chocolate  brown. 
A  beauty  travel  case  is  supplied  and 
there  is  an  attractive  outer  carton  in  full 
colour,  designed  for  point  of  sale  dis- 
play use.  Sperry  Remington,  Apex 
Tower,  High  St.,  New  Maiden,  Surrey. 

Price  correction 

Smith  &  Nephew  have  informed  us  that 
their  latest  trade  list  included  an  incorrect 
price  for  crepe  bandage  5cm  which  has, 
unfortunately,  been  incorporated  in  C&D 
October  Price  List  (and  September  16 
Price  Supplement).  The  correct  prices 
are:  —  trade  £3.97  dz,  retail  £0.50.  Smith 
&  Nephew  Ltd,  Bessemer  Road,  Welwyn 
Garden  City,  Herts. 


V05  on  TV 

Alberto  Culver  are  supporting  their 
recently  relaunched  V05  hair  care 
range  with  a  planned  £500,000  national 
television  campaign.  The  first  burst  com- 
mences mid-month  and  continues 
throughout  October  in  all  regions,  with 
a  spend  of  £180,000.  The  commercial 
also  shows  the  newly  packaged  V05 
hair  spray.  The  new  V05  Shiny  Hair 
conditioner,  completes  the  range  com- 
plementing the  shampoos  by  selling  the 
"shiny  hair"  theme. 

The  launch  promotion  consisting  of 
"extra  free"  packs  on  the  150ml  size,  is 
said  to  have  been  so  successful,  that 
further  stocks  are  being  produced. 
From  October,  the  promotional  pack- 
age will  be  boosted  by  a  "pre-priced" 
mark-down  of  £0.49p  on  the  300ml 
size.  Alberto  Culver  Co,  Telford  Road, 
Basingstoke,  Hants  RG21  2YZ. 

Buzby  products 

Fassett  and  Johnson  Ltd  have  signed  up 
the  Post  Office  mascot  "Buzby",  and 
the  first  of  what  is  hoped  to  be  a  select 
range  of  Buzby  products — a  Buzby 
bubble  bath  (£0.39)— will  be  available 
for  the  Christmas  gift-buying  season  this 
year.  Fassett  &  Johnson  Ltd,  New  Road, 
Winsjord,  Cheshire  CW7  2NX. 

Quenda  lotion 

Quenda  footcare  lotion,  new  from 
Phylum  Therpicare,  is  described  as  a 
comprehensive  foot  care  product;  it  will 
be  presented  in  100ml  packs  (£0.95). 
Phylum  Therpicare  Ltd,  224  West  Regent 
Street,  Glasgow. 


Oral-B 

f  gives  you  the  choice 

The  rigfil  size  tooih-gum  brush  (or  all  the  family 

\           Oraf-S  Two  Row     Baby's  Ftref  Brush 

\ 

\           Orate  J»            Child's  Brush 

1                    30             YcKing  Person^  Brush 

One**   «              Larger  Brwsr.  R>/  Ad-jlH 
Oraf*  60            Long  Head  8-rush  For  AjJutts 

Colour  showcard  showing  the  consumer 
which  Oral-B  toothbrush  is  most  suited 
to  his  needs.  Knox  Laboratories  Ltd, 


The  Firs,  Whitchurch,  Aylesbury,  Bucks. 

Bonus  offer 

Earex  dust  and  noise  plugs  will  be  offered 
12  invoiced  as  10  until  November  30. 
Ernest  Jackson  &  Co  Ltd,  Crediton, 
Devon. 
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COUNTERPOINTS 

Coldrex  products  promoted 
as  a  complete  range 


Pictured  above  is  the  new  pre-packed 
counter  display  unit  from  Sterling  Health. 
This  unit  groups  all  cold  remedies  under 
the  Coldrex  name  and  offers  a" 
comprehensive  range  of  treatments  to 
the  consumer,  including;  Coldrex  tablets, 
lemon  and  blackcurrant  powders,  cough 
syrup,  antiseptic  throat  lozenges  and  a 
nasal  spray.  National  television  advertising 
supporting  this  merchandising  theme 
will  break  on  November  13  and  a  further 
burst  is  planned  for  December  and 
January.  Sterling  Health  Products, 
Surbiton,  Surrey. 


New  range  from 
Trafalgar  Watch 

Britain's  Trafalgar  Watch  Co  Ltd  are 
introducing  what  they  describe  as  the 
"latest  achievement  in  quartz  electronic 
watches" — a  slim  range  of  precision 
timepieces  at  prices  in  keeping  with  the 
company's  policy  of  offering  high  quality 
watches  at  the  most  competitive  prices 
on  the  market. 

The  initial  range  comprises  six 
models:  — Two  ultra  slim  alarm  quartz 
watches  with  six-digit  display  showing 
hours,  minutes,  seconds,  date  and  a 
separate  alarm  time  setting  facility;  two 
ultra  slim  chronograph  watches  with  full 
six-digit  and  lap  timing  facility  timed  up 
to  59  minutes  and  59.9  seconds;  and  two 
ultra  slim  quartz  watches  showing  hours, 
minutes,  seconds,  date  and  alpha 
numeric  day  of  week  and  month. 

Apart  from  this  new  range  further  new- 
comers are  now  being  launched  nation- 
ally, following  successful  test-marketing. 

The  "Brain  of  Britain"  LCD  is  being 
joined  by  Mark  II,  in  new  square  cases, 
using  the  latest  mineral  glass.  The  12- 
function  chronograph  is  a  gentleman's 
timepiece  showing  hours,  minutes, 
seconds  after  the  minute,  date  and  day 
of  week.  The  eight-function  LCD  stop- 
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watch  with  backlight  records  seconds 
with  accuracy  up  to  15  minutes.  The  left 
hand  button  operates  a  stop,  re-zero  and 
re-start  facility.  The  right-hand  button 
operates  hour,  minute,  seconds,  month 
and  date  mechanisms;  and  a  boys' 
"Space  Ace"  watch — a  new  LED  watch 
in  blister  packs.  The  Trafalgar  Watch 
Co  Ltd,  Trafalgar  House,  Grenville 
Place,  Hale  Lane  NW7. 

Potter's  pastilles 

Potter's  catarrh  pastilles  will  be  sup- 
ported through  the  coming  winter  sea- 
son by  frequent  advertising  in  four 
national  dailies  from  mid  October  to 
the  end  of  February.  Distributors 
DeWitt  International,  Seymour  Road, 
Leyton,  London  E10  7LX. 

Snip-Snap  vouchers 

Napcolour  are  launching  a  second  series 
of  consumer  promotions  on  Snip-Snap 
greetings  cards.  A  5p  voucher  is  offered 
for  redemption  against  purchase  of  a 
card;  a  free  Christmas  card  will  be  given 
to  customers  ordering  extra  enprints 
and  a  new  card  design  will  be  intro- 
duced for  New  Year  festivities.  Nap- 
colour  Ltd,  76  Lower  Bridge  Street, 
Chester. 

Cute  Cutex  shades 

Cutex  are  introducing  four  new  nail 
colours  for  the  autumn  and  winter.  Two 
are  in  creme  shades  and  two  opaline — 
pink  chamois  and  red  satin;  pink  shan- 
tung and  wild  silk.  Chesebrough-Pond's 
Ltd,  Victoria  Road,  London  NWIO  6NA. 


Wembley,  where  a  capacity  audience 
proved  the  enthusiasm  now  being  shown 
for  gymnastics  in  this  country.  Lilia- 
White  Ltd,  Birmingham  B8  3'DZ. 

Hexilin  container 

Hexilin  lozenges  are  packed  in  Ceka 
tainer  cartons,  not  Dakatainer,  as  pub- 
lished C&D,  August  5,  p216. 

PRESCRIPTION 
SPECIALITIES 

Prothiaden  changes 

The  100  pack  of  Prothiaden  75mg  tab- 
lets is  being  discontinued  and  replaced 
by  a  28  pack  (£1.39  trade).  From 
October  2,  the  responsibility  for  the 
75mg  tablets  and  25mg  capsules  will  be 
transferred  from  Crookes  Laboratories 
to  Boots  Co  Ltd.  Crookes  Laboratories 
Ltd,  Telford  Road,  Houndmills  Estate, 
Basingstoke,  Hants. 

Searle  pill  packs 

Ovulen  50  and  Demulen  50  are  to  be 
packed  in  cartons  instead  of  the  exist- 
ing wallet.  Each  carton  will  contain  one 
blister  strip  and  cartons  are  shrink- 
wrapped  in  outers  of  six.  The  prices  are 
unchanged  and  the  new  Ovulen  packs 
will  be  introduced  during  late  September 
and  Demulen  50  in  early  October.  Searle 
Laboratories,  Whalton  Road.  Morpeth, 
Northumberland. 


Hard  as  Nails  offer     Warner  repacks 


To  promote  Hard  as  Nails  with  nylon 
Sally  Hansen  are  offering  a  100ml  bottle 
of  their  remover  for  only  £0.21.  The 
bottles  are  flashed  with  the  offer  but  are 
not  banded.  To  merchandise  this  pro- 
motion retailers  will  be  supplied  with 
a  display  box  and  crowner.  Sally  Hansen 
Ltd,  Hook  Rise  South,  Surbiton,  Surrey. 

Lilia-White  finals 

The  finals  for  the  Lilia-White  national 
gymnastics  championships  for  girls  was 
held  at  Wembley  Arena  on  Saturday, 
September  9.  Teams  of  girls  aged  12-16 
from  throughout  the  UK  took  part  in 
the  championships  where  a  gymnast  can 
select  her  event  from  vault,  bars, 
beam  and  floor  exercises.  The  winning 
team  was  eastern  region,  with  Christine 
Cullers  winning  the  gold  medal  on  asym- 
metric bars  and  Julie  Stewart,  gold 
medal  for  her  floor  exercises. 

This  was  the  first  year  Lilia-White  had 
taken  their  sponsored  championships  to 


Mandelamine  250mg  tablets  are  now 
packed  in  100s  (£0.79  trade)  instead  of 
60s.  In  October  Tedral  suspension  will 
be  repacked  as  200ml  (£0.785  trade); 
in  October/November  Rinurel  tablets 
as  200ml  (£0.94  trade);  and  in  Febru- 
ary/March 1979  Saroten  tablets  10  and 
25mg  in  100s  (£0.91  and  £1.76  trade). 
William  R.  Warner  &  Co  Ltd,  Eastleigh, 
Hants. 

Acnegel  price 

The  price  of  Acnegel  is  £1.35  and  not 
as  stated  in  the  September  16  issue 
(p450).  Warrick  Pharmaceuticals  Ltd, 
PO  Box  40,  EUesfield  Avenue,  Southern 
Industrial  Estate,  Bracknell,  Berks. 

Norval  price 

The  price  of  100  Norval  20mg  tablets 
is  £11  trade  and  not  as  printed  in  our 
September  9  issue  (p397).  The  C&D 
Price  List  is  correct.  Bencard.  Great 
West  Road,  Brentford. 
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Nulon  deals  another  winning  hand 


Nulon:  In  the  lead 

Our  new  advertising  campaign  has  been  so  successful, 
sales  are  still  climbing.  Last  winter  more  women  cared  for  their 
hands  with  Nulon  than  any  other  retail  hand  cream  brand* 
And  we're  going  to  keep  it  that  way  this  winter. 

Nulon:  In  the  news 

We're  rerunning  the  5  full  colour  ads  that  got  so  many 
hands  reaching  for  Nulon.  They'll  be  appearing  in  the  top 
17  women's  magazines  from  September  right  through  to  the 
end  of  the  year. 
Nulon:  In  your  store 

In  the  autumn  we're  playing  another  trump  card. 
New  promotional  packs  that  make  the  most  of  the  winter  hand 
care  season.  A  single  purchase  wins  a  1979  Beauty  Care  Year 
Book  for  every  customer.  Plus  a  lOp  coupon  off  a  repeat 
Nulon  purchase. 

Be  sure  you  hold  all  the  right  cards-stock  and 
display  Nulon. 

*IPC  Cosmetics  and 

Toiletries  Survey  1977.   


Nulon 

HAND  CREAM 

Pt»e  almond  aH. 
GBTtfe  glycerine 
Rkti  lanolin. 
Nourishes.  $| 
protects 
teeps  hands 
beautiful 
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COUNTERPOINTS 

Four  consumer  offers  from 
Johnson  &  Johnson 


From  mid-month,  for  a  limited  period 
only,  Johnson  &  Johnson  are  offering 
purchasers  of  Johnson's  baby  cream  25 
per  cent  extra  free.  The  flashed  lubes 
will  be  available  in  a  newly-designed  dis- 
play tray  and  discounts  are  being  offered 
to  retailers. 

Johnson  &  Johnson  have  also  designed 
a  new  pre-packed  counter  display  unit 
which  holds  28  bottles  of  medium  and 
large  baby  oil  and  lotion.  In  each  pack 
the  retailer  will  receive  an  extra  four 
bottles  free — giving,  in  effect,  says  the 
company,  a  12  per  cent  discount.  As 
part  of  this  promotion,  which  is  aimed 
at  further  popularising  these  products  for 
adult  use,  the  company  is  introducing  a 
12-page  booklet  on  skin  care.  Fifty  copies 
will  be  incorporated  in  a  leaflet  holder 
in  the  display  unit  and  will  be  free  to 
customers  on  purchase  of  a  product. 
There  is  also  a  self-liquidating  offer,  de- 
tails of  which  will  be  featured  on  the 
headboard  and  continued  on  the  back 
page  of  the  skin  care  booklet — for  £0.99 
consumers  can  receive  a  silver-plated 
"baby's  dummy"  charm  for  a  bracelet  or 
necklace.  The  dummy  is  inscribed  with 
the  words,  "I'm  still  somebody's  baby". 

Consumers  buying  Johnson's  baby 
shampoo  this  month  will  receive  an- 
other bottle  free  by  collecting  three 
stickers  from  the  75ml  or  two  from  the 
125ml  size  and  sending  them  back  with 
one  bottle  top.  They  will  be  sent  a  125ml 
size.  This  on-pack  promotion  is  also  be- 
ing supported  by  point-of-sale  aids  and 
will  be  backed  with  a  television  advertis- 
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ing  campaign  from  September  18,  and 
in  the  following  magazines  in  September 
and  October:  Woman's  World,  She, 
Cosmopolitan,  Over  21  and  Company. 

A  fourth  promotion  currently  being 
run  by  Johnson  &  Johnson  is  on  Baby 
Dry  liners.  Dr  Spock's  book  on  baby 
and  child  care,  which  has  a  retail  value 
of  £1.50,  is  being  offered  free  to  con- 
sumers who  send  six  tokens  from  the 
promotional  packs.  The  50s  packs  will 
carry  one  and  the  100s  two  tokens.  This 
promotion  is  also  being  supported  with 
flashed  packs  and  new  point-of-sale 
material.  The  offer  will  close  on  August 
31,  1979,  or  when  stocks  run  out. 
Johnson  &  Johnson  Ltd,  Slough,  Berks. 


Complan  sponsor  a 
Jogging  Club 


This  month  sees  the  launch  of  the 
National  Jogging  Club,  sponsored  by 
Complan.  Potential  joggers  and  seasoned 
joggers  from  all  over  the  country  are 
able  to  join  the  National  Jogging  Club 
for  a  membership  fee  of  £0.50  and 
receive  advice,  information  and  a  hand- 
book. 

Jogging  is  "one  of  the  most  popular 
growth  activities  in  the  UK  today"  and 
is  one  of  the  key  activities  highlighted 
by  the  Sports  Council  in  its  "Sport  for 


all — come  alive"  campaign  being  laun- 
ched later  this  month.  The  National 
Jogging  Club  has  been  formed  to  act 
as  a  central  co-ordinating  body  to  unite 
and  advise  all  joggers  and  those  wishing 
to  take  it  up.  The  aims  are:  To  promote 
jogging  as  a  valuable  contribution  to  all 
sport  and  better  health;  to  provide  a 
central  point  for  dissemination  of  basic 
information,  exchange  of  ideas,  encour- 
agement and  publicity  to  help  more 
people  jog  on  a  long  term  basis;  and 
to  initiate  jogging  events. 

Farley  Health  Products  are  providing 
funds  to  run  the  club  which  will  be 
administered  from  offices  based  at  114 
New  Bond  Street,  London  W1Y  9AB. 
Application  for  membership  can  be  made 
in  writing,  enclosing  a  cheque  or  postal 
order  for  £0.50.  made  payable  to  the 
National  Jogging  Club.  Applicants  should 
state  whether  they  wish  to  join  an  exist- 
ing club,  form  their  own  jogging  group, 
or  whether  they  wish  to  jog  alone. 

Commenting  on  their  sponsorship 
Farley  Health  Products  Ltd  managing 
director,  Alan  Macfarlane  says:  "Our 
company's  commitment  is  to  the  promo- 


tion of  good  health  and  Complan  sym- 
bolises this  commitment.  It  is  well  recog- 
nised that  jogging  is  one  of  the  easiest 
and  most  enjoyable  ways  to  improve 
one's  health,  and  the  National  Jogging 
Club  will  encourage  many  more  people 
to  take  a  positive  step  towards  this. 
Our  immediate  objective  is  to  ensure 
the  successful  launch  of  the  National 
Jogging  Club  and  to  further  our  con- 
tribution to  the  nation's  well  being." 
Farley  Health  Products  Ltd,  Torr  Lane, 
Plymouth,  Devon. 

Fresh  Colour  3 
new  lipsticks 
from  Maybelline 


Maybelline  are  introducing  Fresh  Colour 
3  lipsticks  (£0.85)  from  October.  These 
new  lipsticks  have  three  selling  points — 
they  are  said  to  be  "newer,  truer  colours, 
with  a  high  intensity  shine  and  a  con- 
ditioning formula  rich  in  emollients  and 
moisturisers".  Nine  shades  will  be  avail- 
able— coffee  bean,  newborn  beige,  fresh 
wineberry.  brown  sugar,  toasted  brick, 
brandied  peach,  tawny  pink,  barely 
beige  and  ginger  stick.  Plough  (UK)  Ltd, 
Penarth  Street,  London  SE15  1TR. 

Maxi  brush-on 
blushers 

Max  Factor  are  adding  a  brush-on 
blusher  to  their  Maxi  range  of  "maxi- 
mum performance,  maximum  value" 
products.  Brush-on  blush  (£0.85)  will  be 
available  in  four  matte  shades — coffee 
coral,  brandy  rose,  gentle  pink  and 
tawny  tan.  The  brush-on  products  join 
six  shades  of  creme  blushers  (£0.65)  and 
will  be  available  for  sale  from  mid- 
October.  Max  Factor  Ltd,  16  Old  Bond 
Street,  London  W1A  3AH. 
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Instant 
photography. 

Who  knows 


A 


THE  SECOND  REVOLUTION  IN  PHOTOGRAPHY. 


INSTANT 

MOVIES 


It's  called  Polavision.  An  extraordinary  new 
medium  and  an  exciting  wayfor  anyone  to  capture 
all  the  colour  and  movement  of  life. 

The  Polavision  system  consists  simply  of  three  parts.  First,  the  automatic  Polavision 

camera  with  comfortable  pistol  grip.  Light  and  simple  enough  for 
anyone  to  operate.  It  can  zoom  in  for  closeups  and  pull 
back  for  wide  shots. 

Next,  the  Polaroid  phototape  cassette,  with  film  that 
records  21/2  minutes  of  action  in  sharp,  vibrant  colour 
A  deceptively  simple-looking  cassette  that  actually 
processes  the  film  inside  automatically  in  90  seconds. 

Finally,  the  Polavision  player  A  compact,  portable 
player  that  plays  and  rewinds  the  cassette 
automatically.  You  don't  p— j 
even  have  to  turn  it  on.  J  ust  LnJ 
remove  the  cassette  from  the  camera  and  put  it  into  the 
player  The  movie  appears  on  the  screen.  To  be  enjoyed  again  and 
again  without  threading  a  projector,  setting  up  a  screen  or  turning  out  a  light. 
Polavision.  Photography's  second  revolution.  And  the  beginning  of  a  new  era  of  instant 

photography- and  instant  photography  sales. 

POLAROID'S 

POLAVISION 


THE  WORLD'S  ONLY 
INSTANT  CAMERAS 
THAT  FOCUS 
AUTOMATICALLY. 

Polaroid's  SonarAutoFocus.  As  you 
press  the  shutter  release,  the  camera's 
transducer  (the  golden  eye)  emits  an 
ultrasonic  signal  that  travels  to  the 
subject  and  back  again  in  milli- 
seconds, measuring  the  exact 
distance.The  camera  then  computes 
the  exact  focus  and  sets  it  auto- 
matically All  in  just  a  fraction  of  a 
second.  Faster  and  more  accurate 
than  the  eye.  Advanced  technology  to 
produce  the  automatically-focused 
picture.  Focus  so  ultra-sharp  that  Polaroid 
guarantees  all  your  customers  will  be 
satisfied. 

SonarAutoFocus  is  available  in  two 
models.  The  SonarAutoFocus  5000  with 
solid  body  and  a  range  of  3  feet  to  infinity. 
And  the  deluxe  SonarAutoFocus  SX-70 
for  automatically-focused  pictures  from 
as  close  as  1 0.4  inches  to 
infinity.  The  most  accurate 
means  of  automatic 
focusing  ever  invented. 
And  a  camera  so 
advanced  it  sells  itself. 

POLAROID'S 


POLAROID  SX-70  LAND  CAMERA 
AutoFocus  /"X^X^V/ 


SONAR  AutoFocus 


POLAROID  LAND  CAMERA 


OUR  MOST 
SUCCESSFUL  CAMER/ 
THE  WORLD'S 
SIMPLEST  CAMERA. 

"I  have  never  known  a  nationally 
advertised  product  take  off  so  well'.' 

That's  what  one  dealer  said  and 
hundreds  more  throughout  the 
country  have  shared  the  same 
astonishing  experience. 

Polaroid's  1 000  is  so  successful 
because  it  is  the  lowest-priced 
camera  for  SX-70  instant  colour 
photography 

And  because  it  is  the  world's 
simplest  camera;  automatic 
exposure  control,  no  focusing, 
automatic  picture  ejection. 

The  Polaroid  1 000  brings  SX-70 
instant  photography  to  the  mass 
market  in  Britain  today.  And  it's  the 
world's  simplest  way  for  your  custo- 
mers to  say  Merry  Christmas! 


Polaroid 


BRILLIANT  COLOURS 
THAT  DEVELOP 
TWICE  AS  FAST 
AS  BEFORE. 


Polaroid's  new  SX-70  film.  In  seconds  an  image  begins  to  appear  Minutes 
later;  you  have  a  fully-developed  picture- more  vivid,  more  brilliant  than  ever 
before.  A  picture  that  captures  all  the  subtle  variations  in  colour;  with  better 
colour  saturation  throughout.  Whites,  yellows  and  greens  are  cleaner;  crisper 
Blues  are  deeper  And  reds  are  superb. 

The  development  is  noticeably  faster  The  colours  perceptibly  brighter  And 
because  the  SX-70  dyes  are  among  the  most  stable  and  fade-resistant  known 

to  photography  the  colours  last. 
Brilliant,  positive  proof  that  even  success  can  be 
improved  upon.  And  another  excellent  selling  point 
for  Polaroid's  entire  SX-70  line. 


POLAROID'S  NEW 
SX-70  FILM. 


FROM  THE  SIMPLY  INCREDIBLE 
TO  THE  INCREDIBLY  SIMPLE. 


Polaroid's  SX-70  line. Two  versions  of  the  world's  most  advanced  instant  camera,  the 
Alpha  1  -  in  chrome  and  leather,  and  the  Model  2  with  attractive  black  styling.  Plus  four  very 
simple  cameras  -  the  world's  simplest  camera,  the  1 000;  the  1 500  and  the  2000,  which 
let  you  set  the  distance;  and  the  3000  with  rangef inder.  Six  different  ways  to  see  brilliant 
SX-70  pictures -and  sales -develop  right  before  your  eyes. 

POLAROID'S  SX-70  LINE. 


It's  Polaroid's 


INSTANT 

PHOTOGRAPHY 

EVERYONE 
CAN 

AFFORD. 


Instant  line.The 
lowest-cost  instant 
colour  camera,  the 
Instant  10,  which 
gives  you  all  the  bright,  vivid 
colour  of  Polacolor  2  in  a 
square-format  pictureThe 
I  nstant  20,  for  square  format 
black  and  white  pictures  as  well 
as  colour  ones.  And  the  Instant 
30  with  tripod  socket  and  the 
capability  of  using  five  different 
kinds  of  Polaroid  film  -  black  and  white  or 
Polacolor  2  in  square  or  rectangular  format,  and 
film  that  gives  a  black  and  white  print  and 
negative  as  well.Three  very  successful  cameras 
for  a  very  simple  reason.  Enjoying  them  is  just  as 
inexpensive  as  buying  them.Three  very 
successful  gifts  that  everyone  wants  and 
anyone  can  afford. 

POLAROID'S 
INSTANT  10, 
20&30. 


POLAROID 

NOW  WE  GUARANTEE  SUCCESS. 


Quite  simply,  every  picture  that  falls  short  of 
Polaroid  perfection,  we  promise  to  replace. 
It  works  like  this. 

If  for  some  reason  the  colours  don't  come  out 
true  to  life  or  the  focus  is  blurred  or  the  flash  doesn't 
produce  quite  the  desired  results,  we'll  provide  the 
customer  with  the  opportunity  to  try  again. 

All  the  customers  have  to  do  is  save  up  eight 


unsatisfactory  shots  of  any  one  particular  film  (10  if 
it's  for  the  SX-70),  send  them  to  us  and,  in  return,  we'll 
reimburse  them  with  a  fresh  pack  of  the  relevant  film. 

And  we'll  do  this  as  often  as  necessary. 

Thus  a  lot  more  people  will  be  encouraged  to  buy 
a  lot  more  Polaroid  film.  And  more  importantly,  use  it  a 
lot  more  often. 

As  a  stockist,  you  too  can  hardly  fail. 


Picture  Guarantee  Voucher 
Polaroid  guarantees  perfect  Polaroid  instant  pictures -every  time 

tf  you  are  dissatisfied  for  any  reason  with  the  quality  of  your  Polaroid 
pictures,  Polaroid  will  replace  them.  All  you  have  to  do  is  send 
either  eight  (T88,  T87,  T1 07,  T1 08  or  T665)  or  ten  (SX-70) 
pictures  you  are  dissatisfied  with  to.: 
Polaroid  (UK)  Limited,  Customer  Service  Division,  Ashley  Road, 
St  Albans,  Hertfordshire  AL1  5PR,  with  this  coupon  duly  signed 
and  completed  on  the  reverse.  Polaroid  will  send  you  a  new  film. 
Please  note 

1.  This  guarantee  does  not  affect  your  statutory  rights 
2.  This  guarantee  does  not  apply  to  any  traders  of  Polaroid 
photographic  equipment 
3.  This  voucher  can  only  be  used  for  reimbursement  of  one  film 
4.  The  pictures  you  send  us  will  not  be  returned  to  you 


"Polaroid,"  "Polavision,"  "SonarAutoFocus,"  "Polacolor,"  and  "SX-70"  are  registered  trademarks  of  Polaroid. 
#VBA  Corporation.  Cambridge.  Mass  USA  Polaroid  (UK)  Ltd,  Ashley  Road,  St.  Albans,  Herts 

;^VV^  ,  Copyright  Polaroid  Corporation  1978. 


British  Pharmaceutical 
Conference  1978 


Pre-registration — a  need  for  review? 


PROFESSIONAL  SESSION 

All  speakers  at  Wednesday's  session  on 
preregistration  training  agreed  with  the 
general  principles  of  the  Working  Party 
Report  on  Pre-registration  Experience, 
although  their  papers  had  been  circulated 
before  the  reports'  publication.  The 
chairman,  Mr  John  Balmford,  explained 
that  it  had  been  decided  not  to  delay  the 
report's  publications  until  after  the  Con- 
ference, in  order  to  give  as  much  time 
as  possible  for  its  consideration. 

Professor  Michael  Brown,  University 
of  Aston  in  Birmingham,  gave  his 
personal  viewpoint: 

Developments  within  pharmacy  are 
taking  place  in  an  environment  of  rapid 
and  widespread  social  and  technological 
change.  Our  profession,  as  a  part  of  this 
environment,  is  either  in  the  process  of 
successful  adaptation  or  in  the  inexorable 
process  of  becoming  extinct.  Given  this 
rapid  change  we  cannot  rely  either  on 
the  degree  course  or  the  pre-registration 
period  to  provide  us  with  the  knowledge 
for  an  individual's  entire  career.  Con- 
tinuing education,  both  individual  and 
collective,  is  essential. 

Does  society  need  pharmacy? 

But  does  society  need  pharmacy?  We 
cannot  invent  a  social  need,  we  can  only 
serve  one.  Society  does  have  a  need  for 
some  kind  of  institutional/professional 
safeguard  with  respect  to  drugs  and 
medicines.  It  is  interesting  that  a  recent 
American  Commission  on  Pharmacy 
defined  pharmacy  not  so  much  as  an 
institution  but  as  a  knowledge  system 
which  renders  a  service  to  health  by 
concerning  itself  with  understanding 
drugs  and  their  actions  on  people  and 
animals. 

It  seems  desirable  that  the  pre-registra- 
tion period  be  used  to  reinforce  the 
healthy  adaptive  forces  in  our  profession, 
giving  maximum  benefit  to  the  individual 
and  vivifying  pharmacy.  One  healthy 
response  to  need,  especially  within  the 
hospital  service,  has  been  the  develop- 
ment of  specialisation  eg  manufacturing, 
quality  assurance,  information  services 
(often  physician  oriented)  and  notably 
patient  oriented  work.  In  general  practice 
there  has  always  been  counter  prescribing 
and,  perhaps  to  a  less  extent,  advisory 
services  to  the  physician.  Contact  with 
patients  and  physicians  is  often  difficult 
to  arrange  in  an  undergraduate  course 


Mr  A.  L.  Solomons 


except  in  a  minimal  way.  Such  contact 
should  be  an  essential  feature  of  the 
pre-registration  period. 

The  pre-registration  period  (and  per- 
haps earlier)  should  expose  the  student 
to  these  important  aspects  of  pharmacy 
practice.  At  Aston  University  we  have 
had  the  considerable  benefit  of  pharma- 
cists in  practice  being  formally  appointed 
as  visiting  lecturers.  More  recently,  in 
collaboration  with  the  RHA,  we  are  en- 
couraging the  development  of  teacher/ 
practitioners. 

It  would  be  helpful  if  the  pre-registra- 
tion period  were  supervised  regionally  in 
a.  structured  way.  An  important  benefit 
of  a  regionally  co-ordinated  programme 
should  be  that  each  student  could  be 
brought  into  contact  with  the  most 
creative  and  innovative  pharmacists  in 
practice  in  any  particular  region.  Despite 
recent  developments  in  the  under- 
graduate curriculum,  formal  courses  in 
therapeutics  and  pathology  would  pro- 
bably be  necessary  especially  if  taught 
in  a  hospital,  with  case  studies  and  ward 
rounds.  In  general  practice,  experience 
should  be  gained  in  counter  prescribing 
and  the  counselling  of  patients. 

In  summary:  The  pre-registration 
period  should  be  seen  not  as  the  end  of 
a  professional  course  but  as  the  begin- 
ning of  lifelong  continuing  education; 
the  student  should  be  exposed  for  signi- 
ficant periods  to  the  major  specialities, 
especially  clinical  pharmacy;  the  period 
should  be  co-ordinated  regionally  and 
involve  teacher/practitioners  and  prac- 


titioner/teachers; links  with  a  local 
school  of  pharmacy  should  be  maintained 
— courses  of  study  should  be  taken  either 
at  the  school  or  at  a  hospital  or  medical 
school  and  should  be  biased  towards 
therapeutics  and  pathology;  there  should 
be  an  assessment  of  the  student  in  which 
the  Pharmaceutical  Society  should  exert 
controlling  influence. 

Education  caters  less  for  retail 

Mr  A.  L.  Solomons,  retail  director, 
Savory  &  Moore  Ltd,  said  that  retail 
pharmacists  outnumber  any  other  section 
on  the  Register,  yet  during  the  under- 
graduate years  pharmaceutical  education 
caters  less  for  their  particular  needs  than 
it  does  for  any  other  group.  All  education 
should  expand  understanding  beyond  the 
bare  necessities  required  to  earn  a  living 
but  it  is  vital  for  the  degree  course  to 
introduce  the  realities  of  the  world  out- 
side the  academic  environment.  He  also 
made  the  following  points: 

Though  it  is  now  suggested  that  phar- 
macists extend  their  involvement  in  the 
medical  field  by  giving  more  clinical 
advice,  the  practicalities  make  this  a 
difficult  concept  to  implement.  Counter 
prescribing  as  such  should  be  under- 
stood, but  pharmacists  are  not  diagnosti- 
cians and  the  circumstances  generally 
are  neither  conducive  to,  nor  desirable 
for,  any  increase  in  this  activity.  In  the 
High  Streets  and  the  shopping  parades 
the  commercial  pressures  of  competitive 
business  increase  daily.  With  the  present 
NHS  pricing  structure,  the  need  for  most 
pharmacies  to  compete  for  retail  sales 
of  non-pharmaceutical  goods  becomes 
ever  more  necessary  if  the  pharmacy  is 
to  remain  viable.  The  mass  of  recent 
legislation  affecting  medicines,  sale  of 
goods  generally  and  staff,  as  well  as  the 
increase  in  the  size  and  variety  of  fiscal 
demands,  add  to  the  pressures  in  the  re- 
tail world.  It  is  the  gulf  between  this 
world  and  the  schools  of  pharmacy  that 
the  pre-registration  experience  seeks  to 
bridge  in  one  year.  The  size  of  the  gulf 
is  considerable,  and  we  in  retail  must  be 
very  conscious  of  the  need  to  work  hard 
to  ensure  that  our  pre-registration  stu- 
dents are  not  disenchanted  with  the  new 
world,  and  that  we  make  it  a  worth- 
while, stimulating  atmosphere  for  them 
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to  see  their  future  as  pharmacists. 

On  registration  a  pharmacist  imme- 
diately has  a  number  of  legal  responsi- 
bilities, which  he  must  be  capable  of  ful- 
filling. Ability  to  dispense  and  comply 
with  the  law  are  implicit  in  his  registra- 
tion. But  there  are  some  equally 
important  factors  which  a  retail  pharma- 
cist expects  even  from  a  newly  qualified 
colleague.  He  should  be  able  to  talk  to 
people,  whether  they  are  customers, 
doctors  or  employees;  he  should  appear 
to  conform  with  the  generally  accepted 
standards  of  dress  and  style;  he  should 
have  a  basic  understanding  of  simple 
book-keeping  and  a  realisation  that  pro- 
fit must  be  made  in  order  to  exist. 
Immediately  on  registration  the  pharma- 
cist in  retail  usually  is  expected  to  be 
more  than  just  a  dispenser  legally  per- 
mitted to  dispense  without  supervision — 
more  than  just  a  doctor's  receptionist. 

Structure  for  year  important 

A  structure  for  the  year — a  plan  to 
work  to — is  important.  The  graduate  is 
still  a  student  and  still  looks  for  a  certain 
formality  in  his  training.  This  training 
should  encourage  him  to  seek  experience 
for  himself  much  more  than  before.  Too 
rigid  a  structure  will  defeat  the  object 
and  demotivate.  He  should  be  encouraged 
to  experiment  with  ideas  and  explore 
personal  relationships  within  his  work 
environment  with  colleagues,  doctors, 
patients  and  customers. 

A  sound  relationship  with  the  res- 
ponsible pharmacist  is  vital  to  the  gra- 
duate's learning.  We  should  be  as  much 
concerned  about  the  pharmacist  with 
whom  the  pre-registration  student  under- 
takes his  year's  experience  as  the  pre- 
mises in  which  he  does  it.  At  the  start 
of  the  year  the  Society  should  receive  a 
declaration  from  the  responsible  pharma- 
cist and  signed  by  the  graduate,  that  he 
will  carry  out  the  training.  At  the  end  of 
the  year  there  should  be  a  standard  level 
of  minimum  knowledge — the  "common 
core"  recommended  by  BPSA — so  that 
all  newly-registered  pharmacists  have  a 
common  basis  on  which  to  build.  This 
standard  level  could  be  achieved  by  the 
Society  compiling  and  issuing  to  all  gra- 
duates a  training  check  list  or  workbook 
which  must  be  completed  and  presented 
with  the  application  for  registration. 

This  workbook  would  cover  subjects 
common  to  industry,  hospital  and  retail 
pharmacy  and  could  allow  for  additional 
sections  to  be  included  by  individual 
companies  to  meet  their  specific  needs. 
There  should  be  a  compulsory  section  to 
include   dispensing   practice,  pharmacy 


practice  including  clinical,  medicines 
legislation,  employment  legislation,  as- 
pects of  communication  and  leadership 
skills  and  basic  accounting.  These  are 
subjects  which  many  schools  of  phar- 
macy at  present  feel  are  outside  their 
scope,  because  of  time  or  other  reasons. 
The  workbook  would  be  covered  by  on- 
job  instruction,  off-job  day  release 
courses  or  by  one  or  two  residential 
courses.  One  or  two  projects  should  be 
included  to  ensure  that  the  student  has 
incentive  to  work  on  his  own.  The 
choice  of  a  project  may  be  left  to  the 
responsible  pharmacist  and  student  but 
the  Society  must  be  advised  about  it. 
Organisations  such  as  the  NPA  could 
assist  in  the  preparation  of  supporting 
material.  Schools  of  pharmacy  could  run 
some  of  the  courses,  in  particular  clinical 
pharmacy,  but  control  of  the  scheme 
should  remain  with  the  Society.  Such  a 
scheme  would  ensure  that  training  was 
practical  and  relevant  for  all  students 
and  would  enable  a  student  to  change 
from  one  section  to  another  at  any  stage 
of  his  future  career. 

Appraising  the  value  of  the  pre- 
registration  experience  at  the  end  of  a 
year  is  far  from  easy,  for  experience  is 
not  a  measurable  quantity.  An  examina- 
tion would  not  reveal  more  than  the 
possession  of  certain  knowledge  and  the 
ability  to  cope  with  examination  condi- 
tions. Fitness  to  practise  depends  on  the 
pharmacist's  ability  under  real  life  con- 
ditions. By  use  of  a  training  check  list 
or  work  book  the  responsible  pharmacist 
will  have  had  a  close  relationship  with 
his  student  and  would  be  in  a  much 
better  position  than  he  is  today  to  make 
a  statement  about  the  student. 

Look  ahead  without  fear  of  change 

Mr  A.  Stow,  immediate  past  president. 
British  Pharmaceutical  Students  Associa- 
tion, believed  there  was  an  urgent  need 
to  look  ahead  and  not  be  afraid  of 
change: 

One  problem  that  is  hard  to  resolve  is 
whether  pharmacy  is  a  science  or  a  pro- 
fession. If  it  is  a  science  then  there  is 
little  that  may  be  left  out  of  the  under- 
graduate courses.  If  it  is  a  profession 
then  much  of  the  science  could  be 
omitted  leading  to  the  introduction  of 
more  clinically  orientated  subjects  for  a 
major  part  of  pharmacy's  future  lies  in 
the  creation  of  a  clinical  role.  But  to  a 
graduate  entering  industry  or  hospital 
where  he  may  be  involved  in  quality 
control,  manufacture  or  analysis  the 
scientific  content  is  important. 

Most  pharmacists  are  employed  in 
fields  that  require  a  knowledge  of  phar- 
maceutical law,  actions  and  uses  of 
drugs,  pharmacy  and  personnel  manage- 
ment. These  areas  should  feature  strongly 
in  the  pre-registration  year. 

Is  it  fair,  though,  to  neglect  members 
that  elect  to  work  in  industry?  In  my 
discussion  I  am  assuming  that  the  future 


Mr.  A  Stow 


of  pharmacy  lies  in  the  patient  orientated 
aspects  of  community  health  care,  a 
function  that  every  MPS  should  be  able 
to  carry  out. 

Taking  a  pharmacy  law  exam  during 
our  second  year  at  college  is  the  first 
thing  I  call  into  question.  By  the  time  a 
student  comes  to  use  his  pharmaceutical 
knowledge  his  appreciation  of  the  law 
has  somewhat  diminished.  Assessment  of 
our  appreciation  of  the  law  should  be 
mandatory  at  registration  considering  our 
legal  responsibility  with  regard  to  the 
sale  of  poisons. 

From  the  moment  we  leave  college  we 
are  placed  in  an  educational  vacuum 
with  little  or  no  support  facilities  for 
improvement.  The  pre-registration  year 
presents  the  opportunity  to  relate  what 
we  learnt  at  college  to  real  life  situations. 
For  the  first  time  we  are  treating  real 
patients;  an  understanding  of  the  drugs 
prescribed,  their  dosage  regimens  and 
combinations  must  be  encouraged. 

We  must  exert  stringent  regulation  of 
the  pre-registration  year.  This  could  be 
done  by  the  Society.  Detailed  informa- 
tion should  be  sent  to  the  responsible 
pharmacist  stating  what  should  be 
covered  during  the  pre-registration  year. 
The  graduate  and  responsible  pharmacist 
would  submit  periodical  reports  of  the 
aspects  covered  and  discuss  any  discre- 
pancies. Such  reports  would  be  in  confi- 
dence, would  ensure  that  both  parties 
maintained  a  certain  standard  and  could 
be  used  by  the  Society  for  its  research 
into  various  aspects  of  pre-registration. 

Pre-registration  graduates  should 
undergo  a  common  core  of  training  in 
the  form  of  day  release  courses  at  a  suit- 
able centre,  probably  under  the  auspices 
of  the  regional  committees.  Subjects 
covered  would  include  law,  ethics,  thera- 
peutics, appliances,  etc.  It  is  hoped  that 
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compulsory  attendance  at  these  courses 
would  lead  to  a  minimum  standard  being 
obtained  by  all. 

It  is  essential  that  a  pharmacist  should 
be  able  to  convey  with  confidence  his 
knowledge  to  patient  or  doctor  but  is  it 
possible  to  assess  this  ability?  Failure  to 
assess  means  that  somewhere  there  may 
be  a  patient  who  is  not  complying  or  a 
doctor  who  will  not  make  contact  with 
a  pharmacist.  An  oral  assessment  is  an 
ideal  method,  the  idea  being  is  to  place 
the  graduate  in  a  pseudo-real  life  situa- 
tion. Questions  may  be  asked  relating  to 
their  experiences  of  the  past  year,  their 
drug  knowledge,  etc,  but  the  overriding 
need  is  to  test  the  graduate's  skills  at 
communication.  What  good  is  it  being 
qualified  if  we  cannot  communicate?  By 
providing  more  rigid  control  over  our 
education  we  will  give  ourselves  the  con- 
fidence to  be  truly  great  as  a  profession. 

A  problem  associated  with  a  more 
structured  training  is  one  of  time.  Gra- 
duates working  for  independent  retailers 
may  find  it  hard  to  travel  to  centres  for 


their  common  core  tuition  because  of 
distance  or  money.  The  last  thing  we 
want  is  a  reduction  in  places  for  post- 
graduates because  their  employers  cannot 
afford  them.  Some  degree  of  super- 
numary  status  is  essential;  the  graduate 
should  not  he  so  necessary  in  the  running 
of  the  establishment  that  he  is  not 
allowed  to  go  on  courses. 

Pharmacy  has  a  status  to  maintain  as 
part  of  the  health  services.  It  is  surpris- 
ing that  so  little  of  the  undergraduate 
course  is  geared  to  the  more  personal 
treatment  of  patients.  Students  should  be 
sent  on  ward  rounds  at  local  hospitals 
and  could  even  sit  in  on  doctors'  con- 
sultations. Such  closer  links  with  the 
medical  profession  cannot  possibly  be 
harmful  and  is  certainly  desirable.  Who 
knows,  in  the  future  we  may  even  see 
doctors  working  in  pharmacies  for  at 
least  part  of  their  training. 

In  answer  to  the  question  "are  we  fit 
to  practise?"  I  say  "yes  we  are"  in  most 
cases  but  in  the  future  we  will  have  to 
be  fitter  by  far.  Nobody  expects  us  to 
be  experts — this  takes  years.  Pre-registra- 
tion, however,  should  play  a  vital  part  in 
the  shaping  of  our  careers  and  pro- 
fessionalism. We  could  sit  back  and  let 
the  world  go  by  but  we  will  still  be 
producing  a  breed  of  pharmacists  suffer- 
ing as  we  are  at  the  moment  from  a  lack 


of  confidence.  If  we  are  to  maintain  our 
credibility  then  education  should  be  re- 
vised completely  to  bring  in  a  new  breed 
with  a  future  that  they  will  be  able  to 
develop. 

Hospital  training 

Mr  D.  R.  Knowles,  area  pharmacist, 
Exeter  and  North  Devon  Hospitals,  ex- 
plained how  pre-registration  graduates 
were  trained  in  his  region.  The  following 
is  an  abstract  from  his  paper: 

The  last  major  re-organisation  of  pre- 
registration  experience  was  in  1972  but 
in  spite  of  this  relatively  recent  review 
there  is  a  growing  dissatisfaction  with 
the  present  arrangements  and  there  have 
been  numerous  calls  for  change. 

During  the  past  six  years  there  has 
been  a  considerable  re-orientation  of  the 
practice  of  hospital  pharmacy  and  an 
increased  awareness  amongst  general 
practitioner  pharmacists  concerning  their 
involvement  with  the  patient.  New  hori- 
zons have  opened  up.  new  professional 
relationships  have  been  made  and  gene- 
rally the  pharmacist  is  becoming  more 
confident  of  his  professional  role.  With 
this  new  awareness  has  come  the  need  to 
relate  more  effectively  the  pre-registra- 
tion graduate's  academic  knowledge 
(gained  in  almost  total  professional  prac- 
tice isolation)  to  the  work  situation.  The 
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gap  between  theory  and  practice  widens 
daily  and  therefore  the  pre-registration 
year  has  assumed  a  new  importance.  In 
turn,  practitioners  feel  more  concerned 
about  their  competence  to  train  gra- 
duates and  they  express  this  need  in  calls 
for  guidance  and  training  to  equip  them 
to  pass  on  their  practical  knowledge. 

The  situation  is  further  complicated 
by  the  different  emphasis  placed  upon 
sections  of  the  degree  course  by  the 
universities  and  the  absence  of  a  defined 
aim  for  the  pre-registration  experience. 
Clear  objectives  must  be  set,  areas  of 
competency  defined  and  then  assessed  in 
a  formal  way. 

The  hospitals  of  the  South  Western 
Regional  Health  Authority  have  tried, 
over  the  past  two  years,  to  introduce  a 
common  progress  report  form  for  all 
pre-registration  graduates.  They  have  a 
common  course  of  lectures,  seminars 
and  study  days  arranged  at  regional  level 
but  gain  practical  experience  of  day-to- 
day pharmacy  in  their  base  hospitals. 
Each  area  has  its  own  experience  scheme 
and  efforts  are  made  to  move  the  gra- 
duate to  several  different  types  of  hospi- 
tal to  gain  experience  with  different 
patients,  staff,  methods  and  operational 
needs.  In  most  area  schemes  opportunity 
is  given  for  time  in  general  practice. 

Using  the  report  form,  an  interview  is 


held  between  the  supervising  pharmacist 
(usually  at  principal  grade)  and  the  gra- 
duate after  four  months  and  again  after 
ten  months.  Each  section  is  completed 
by  the  supervisor  and  the  graduates  to- 
gether. The  system  serves  as  a  check 
list  of  the  main  points  to  be  covered,  a 
summary  of  the  main  areas  of  compe- 
tence required  and  an  opportunity  for  a 
fresh  exchange  of  views.  When  the  form 
has  been  completed  a  further  discussion 
is  held  between  the  responsible  pharma- 
ceutical officer  and  the  graduate. 

Oral  assessment 

With  my  own  graduates  and  principals 
I  have,  over  the  past  twelve  months, 
tried  to  formalise  a  scheme  which  out- 
lines and  then  evaluates  basic  compe- 
tency to  be  achieved.  Oral  assessment  is 
conducted  at  intervals  of  six  and  twelve 
months.  At  six  months,  topics  covered 
under  "dispensary  procedures"  include 
dispensing  and  labelling  procedures,  com- 
munications, hygiene  and  safe  systems  of 
work.  The  end-of-the-year  assessment 
covers  extemporanous  dispensing  of 
sterile  products,  patient  counselling,  staff 
supervision  and  small-scale  formulation. 
Thus  after  six  months'  experience  a  fun- 
damental competence  is  evaluated  where- 
as after  twelve  months  a  more  detailed 
understanding  is  expected.  Written  and 


verbal  reports  of  progress  are  made  and 
items  for  further  experience  are  noted. 

The  Society  must  give  a  clear  defini- 
tion of  the  levels  of  competency  to  be 
achieved,  in  close  consultation  with 
widely  experienced  practitioners.  A  con- 
sequence will  be  the  recognition  of  need 
for  additional  training  for  both  practi- 
tioner and  graduate  which  in  turn  will 
result  in  a  greater  involvement  of 
teacher/practitioners  in  the  under- 
graduate courses  and  of  university  aca- 
demic staff  in  the  pre-registration  year. 

Verbal  assessment  is  not  the  best  way 
to  assess  competence.  Although  one  tends 
to  sense  the  graduate's  deficiencies  well 
enough  it  is  exceedingly  difficult  to 
quantify  them.  Some  kind  of  multiple 
choice  questionnaire  together  with  a 
verbal  assessment  would  be  more  valu- 
able. The  use  of  evaluation  panels  and 
some  means  of  correcting  multiple  choice 
examination  results  for  local  bias  would 
also  be  helpful. 

In  conclusion  then,  "fitness  to  prac- 
tice"?— the  best  answer  we  can  give 
with  properly  devised  training  and  ex- 
perience schemes  is  "I  think  so".  I  look 
forward  to  the  day  when  we  have 
defined  objectives  to  meet,  combined  with 
bias-free  assessment,  and  I  shall  be  able 
to  substitute  "I  know"  for  "I  think  so". 
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Self-medication  by  patients  is  usually 
appropriate  for  their  symptoms,  accord- 
ing to  Professor  D.  C.  Morrell,  St 
Thomas's  Hospital  Medical  School. 

Apart  from  the  tendency  to  take 
aspirin-containing  analgesics  for  gastro- 
intestinal upsets,  and  vitamins  or  tonics 
for  depression,  there  was  little  evidence 
of  unsuitable  medication  in  a  study  he 
had  carried  out  in  general  practice. 

During  Friday's  symposium  on  "Self- 
medication",  Professor  Morrell  said  his 
study  had  shown  that  patients  experi- 
enced symptoms  of  illness  on  one  day 
in  three  but  only  one  symptom  in  37 
was  presented  to  the  doctor.  He  believed 
pharmacists  had  an  important  role  to 
play  in  advising  on  self-medication  but 
were  neither  trained  nor  paid  to  provide 
the  best  advice.  In  his  paper  he  said : 

There  was  a  report  in  Which?  about 
two  years  ago  on  the  way  pharmacists 
responded  to  requests  for  medication 
from  a  group  of  bogus  patients.  I  thought 
pharmacists  came  out  of  this  very  well. 
The  study  brought  home  to  me  the 
extent  to  which  the  public  expects  phar- 
macists to  evaluate  their  problems  and 
to  advise  them  on  drugs.  This  problem 
identification  may  go  no  further  than 
simply  being  able  to  advise  on  the  basis 
of  probability  that  the  patient  has  a 
simple  self-limiting  condition  which  can 
be  relieved  symptomatically  or  to  spot 
the  symptom  which  could  herald  serious 
illness. 

Sources  of  knowledge 

The  experienced  pharmacist  seems  to 
be  able  to  do  this  well  and  is  making 
an  important  contribution  to  primary 
care  in  so  doing.  I  have  shown  that  57 
per  cent  of  all  symptoms  perceived  lead 
to  some  form  of  self  medication.  Where 
does  the  individual  obtain  knowledge  of 
appropriate  medication?  Clearly  tele- 
vision advertising  has  a  considerable 
effect  as  any  pharmacist  or  doctor  can 
describe  the  large  number  of  patients 
demanding  the  latest  cold  cure  after  it 
has  appeared  on  television.  Women's 
magazines  also  appear  to  play  some  part 
in  directing  people's  self  medication.  But 
what  is  the  role  of  the  pharmacist,  from 
whom  the  patient  will  most  probably 
purchase  the  medicine? 

It  is  apparent  from  the  Which?  study 
pharmacists  are  expected  to  respond  to 
patients'  requests  for  advice  in  the  face 
of  medical  problems.  It  would  seem  to 
me  that  there  is  a  mis-match  between 
the  training  which  the  pharmacist  re- 
ceives and  the  role  which  he  is  being 
expected  to  fulfil  by  the  general  public. 
There  is  also  a  mis-match  between  the 


way  a  pharmacist  is  paid  and  his  role 
as  adviser  to  the  general  public  in  their 
selection  of  drugs  for  self  medication. 
He  obtains  his  income  from  dispensing 
and  from  selling  drugs  over  the  counter. 
Is  it  realistic  to  ask  him  to  reduce  his 
income  by  advising  members  of  the 
public  that  the  latest  expensive  con- 
coction of  vitamins  or  cold  cure  is  no 
better  than  simple  soluble  aspirin,  unless 
he  receives  some  independent  reward  for 
so  doing. 

Responsibility  penalised 

But  the  dilemma  does  not  end  there. 
GPs  are  instructed  by  the  Department 
of  Health  to  advise  patients  to  purchase 
their  own  cough  mixtures,  diarrhoea 
medicine  and  cold  cures.  But  these  are 
expensive  and  many  patients  can  ill  afford 
them.  We  know  from  our  studies  that  by 
and  large  the  general  public  do  act 
responsibly  and  self  medicate  rather  than 
consult  the  doctor  for  many  minor 
illnesses.  We  have  however  a  system  in 
which  the  responsible  patient  is  penalised; 
a  system  in  which  the  pharmacist  is  not 
trained  nor  paid  to  provide  the  sort  of 
advice  which  patients  need  in  order  to 
undertake  self-medication  safely;  a 
system  in  which  it  is  cheaper  for  the 
patient  to  have  a  consultation  with  a 
doctor  and  obtain  a  prescription  for  a 
simple  cough  medicine,  than  to  purchase 
the  equivalent  remedy  over  the  counter. 
And  finally  we  have  a  system  in  which 
many  useful  remedies  are  being  with- 
drawn from  the  responsibility  of  pharma- 
cists and  made  prescription  only. 

Secondly,  we  have  shown  in  one  of 
the  studies  in  my  department,  that  two- 
thirds  of  new  requests  for  care  in  our 
practice  for  children  under  the  age  of  16 
concern  six  symptoms.  These  were  the 
stuffy  running  nose,  sore  throat,  cuts  and 
bruises,  cough,  diarrhoea  and  vomiting. 
At  very  few  of  these  consultations  could 
the  doctor  prescribe  anything  that  could 
not  have  been  purchased  over  the  counter 
in  a  pharmacy,  and  in  most  of  these  cases 
the  child  concerned  was  not  seriously  ill. 

Thirdly,  we  have  shown  that  by  and 
large  the  general  public  act  responsibly  in 
the  use  of  general  practitioner  services, 
but  they  are  penalised  for  so  doing  by 
being  deprived  of  professional  advice  of 
the  value  of  different  drugs  and  con- 
strained to  pay,  often  high  prices  for 
symptomatic  remedies.  Fourthly,  I 
believe  that  if  the  public  cease  to  act 
responsibly  or  if  access  to  the  general 
practitioner  was  not  controlled  by  such 
devices  as  full  waiting  rooms  or  appoint- 
ment systems  then  the  primary  care 
services  would  fail  to  evolve  in  the  way 


demanded  of  them  in  providing  better 
preventive  and  continuing  care  for 
chronic  disease. 

Finally,  I  would  ask  you — what  is  the 
role  of  the  general  practice  pharmacist 
in  this  situation?  He  is  a  highly  trained 
professional  person.  From  my  viewpoint 
I  see  the  nurse  and  health  visitor,  much 
less  highly  trained,  adapting  their  training 
to  provide  a  more  responsible  and  satis- 
fying role  in  primary  care.  I  see  the 
general  practice  pharmacist  being  reduced 
to  the  role  of  a  shopkeeper.  I  wonder  if 
the  good  general  practice  pharmacist  has 
not  become  trapped  in  a  system  which 
is  slowly  eroding  his  responsibilities,  his 
skill  and  his  ambition  as  a  member  of  a 
noble  profession.  It  will  take  a  brave  and 
able  man  to  break  out. 

The  industry's 
attitude 

An  industrial  pharmacist's  view  of  self- 
medication  was  put  by  Mr  R.  Wing, 
chairman  of  Reckitt  &  Colman  pharma- 
ceutical division. 

The  essential  issues  are  that  the  main- 
tenance of  good  health  is  the  personal 
responsibility  of  the  individual;  quality 
products  in  the  broadest  context  of  that 
criterion,  should  be  provided;  and  that 
there  should  be  responsible  communica- 
tion with  the  community  about  the  avail- 
ability and  application  of  those  products 
to  guide,  demand  and  create  a  com- 
mercial enterprise. 

The  first  issue  embraces  the  view  that 
responsible  self  medication  is  desirable 
and  is  best  asserted  by  statements  and 
observations  made  by  other  responsible 
authorities  outside  the  industry,  but  who, 
nevertheless,  are  well  acquainted  with  it. 
For  example  Sir  Derrick  Dunlop  said,  in 
1974,  ".  .  .  we  must  all  be  able  to  ease  a 
headache,  soothe  a  sore  throat  or  insect 
bite  and  counteract  hyperacidity  or  con- 
stipation without  necessarily  consulting  a 
pharmacist  or  physician."  There  are  many 
similar  statements  quoted  in  recent  years 
as  the  limitations  of  state-run  health  care 
systems  have  been  realised  with  accept- 
ance that  a  responsible  society  is  com- 
prised of  people  who  accept  responsibility 
for  themselves. 

The  most  recent  public  pronouncement 
on  the  role  of  medicines  for  self  medica- 
tion has  been  the  Price  Commission 
report  on  proprietary  non-"ethical" 
medicines  which  chose  to  make  comment 
on  the  various  views  on  this  subject,  but 
eventually  proceeded  under  the  premise, 
"If  it  is  granted  that  self  medication  plays 
an  essential  part  in  the  health  care  scene, 
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the  requirement  must  be  for  a  healthy  in- 
dustry manufacturing  products  which  are 
safe,  efficacious  and  of  adequate  quality 
at  fair  prices." 

The  second  issue,  quality  of  products, 
is  often  taken  for  granted  today,  particu- 
larly with  the  Regulations  under  the 
Medicines  Act  1968.  However,  the  manu- 
facturer who  wishes  to  succeed  by  offer- 
ing his  products  to  the  public  at  large — 
not  only  in  the  UK,  but  also  across  the 
world,  knows  that  he  will  only  succeed 
by  offering  an  effective,  reliable  and  con- 
sistent product  that  does  live  up  to  its 
claims  and  can  be  trusted.  Mere  adequacy 
is  not  enough.  Variability  in  the  selec- 
tion of  raw  materials,  poor  packaging,  in- 
adequate labelling,  and  excessive  claims 
should  all  be  avoided  if  trust  is  to  be 
generated  and  success  is  to  be  achieved. 
This  is  a  major  reason  why  generic 
products  largely  fail  to  appeal  to  con- 
sumers because  although  they  may  fall 
within  the  analytical  range  of  legislative 
specifications  their  variations  are  numer- 
ous and  the  public  grows  to  suspect  the 
lack  of  consistency  as  quality  variations. 
Incidentally,  the  recommendation  of  a 
generic  equivalent  as  being  "just  as  good" 
loses  credibility  when  the  purchaser 
decides  that  the  recommendation  is  not 
correct. 

Quality  also  applies  to  the  design  of 
the  pack  so  that  it  meets  the  purchaser's 
need  for  information  and  is  distinctively 
recognisable.  If  the  pack  varies  signifi- 
cantly from  time  to  time  the  public  tends 
to  be  suspicious,  particuarly  if  less  in- 
formation is  given.  Equally,  the  claims 
on  the  pack  must  be  realistic  in  the 
patient's  understanding  and  the  admini- 
stration and  dosage  clearly  given  so  that 
the  total  patient  need  can  be  met.  Finally, 
quality  is  implied  and  recognised  by  the 
brand  name  or  manufacturer's  name  or 
house  mark  which  over  many  years,  even 
generations  of  use,  has  become  a  trusted 
symbol  for  reliability  and  quality.  Such 
reputation  and  symbolism  take  a  great 
deal  of  time  to  establish  and  are  easily 
lost  if  the  quality  and  support  fail.  The 
development  of  a  premium  product  is 


expensive  and  stringent  criteria  result  in 
a  more  costly  end  product.  It  is  then 
necessary  to  create  sufficient  demand  to 
allow  economical  manufacture  to  keep 
the  product  competitive. 

The  home  medicines  market  tends  to 
be  static  which  is  to  be  expected  consider- 
ing the  state  of  national  health  and  it  is 
unlikely  that  significant  growth  or  new 
indications  will  become  available  to  home 
or  self  medication.  Equally,  it  is  neither 
the  task  nor  the  desire  of  the  industry  to 
persuade  the  public  to  use  medicine 
where  it  is  unnecessary.  Therefore,  signi- 
ficant volume  growth  in  the  UK  is  more 
likely  in  the  field  of  prescription  medi- 
cines where  diseases  still  remain  to  be 
conquered. 

However,  there  is  clear  indication  that 
better  informed  and  intelligent  self- 
reliance  in  health  care  would  decrease 
the  health  service  load  significantly.  In 
this  respect  there  remain  growth  possi- 
bilities for  home  or  self  medication  given 
the  right  educational  information  flow 
on  minor  conditions.  Nevertheless,  the 
current  13  per  cent  of  the  total  market 
occupied  by  the  self-medication  sector  is 
likely  to  remain  static  within  a  total 
market  which  may  continue  to  increase. 

Communications 

The  communication  needs  of  the 
pharmaceutical  industry,  the  third  issue, 
are  formidable  and  have  been  under  con- 
stant political  scrutiny  for  over  20  years. 
In  the  prescription  market  sector  this  is 
more  readily  recognised  because  of  the 
complexity  of  disease  and  diagnosis  and 
the  increasing  sophistication  of  contem- 
porary treatment.  However,  the  audience 
in  the  UK  is  relatively  small  (up  to 
50,000  doctors).  In  contrast  the  self- 
medication  market  has  a  serious,  though 
more  simple  message  requiring  clear 
statements  to  a  large  audience  of  over  40 
million. 

It  is  this  scale  of  communication  bar- 
rier which  poses  substantial  problems  to 
the  industry  when  coupled  with  the 
general  infrequency  of  use,  the  often 
seasonal  nature  of  the  products  and  the 
choice  available.  It  is  not  surprising  that 
products  successful  on  a  mass  scale  are 
relatively  few,  and  that  the  remainder 
produce  relatively  low  returns.  The  lack 
of  understanding  of  this  vital  question  is 
exemplified  by  the  Price  Commission 
which  comments  "that  it  would  be  in  the 
interests  of  the  consumer  for  competition 
to  be  furthered  by  more  information 
about  unbranded  products  being  made 
available."  This  naive  comment  begs 
several  questions,  such  as:  Who  pays? 
Which  generic  manufacturer  is  allowed 
the  benefit?  How  will  exports  be 
obtained?  How  will  a  health  care  in- 
dustry be  built? 

Possibly,  the  most  unexpected  and 
therefore  the  most  encouraging  comment 
on  the  industry's  marketing  and  adver- 
tising policies  is  the  conclusion  to  chapter 


5  of  the  Price  Commission  Report  cover- 
ing advertising  expenditure.  "We  recog- 
nise that  the  amounts  involved  mean  that 
only  the  larger  companies  can  participate 
but  in  our  view  this  is  inevitable.  Those 
companies  that  are  prepared  to  take  the 
risks  provide  both  choice  and  competi- 
tion. As  we  have  indicated  elsewhere 
there  is  little  price  competition  in  this 
market  but  there  is  competition  based  on 
brands  and  product  efficacy.  Advertising 
may  help  to  make  prices  lower  than  they 
would  otherwise  have  been  through  help- 
ing manufacturers  to  achieve  economies 
of  scale.  The  wide  promotion  of  products 
may  also  act  as  a  restraint  on  individual 
manufacturers  from  increasing  prices  out 
of  line  with  competitors.  The  prices  of 
generic  medicines,  which  are  not  subject 
to  this  restraint  have  increased  more 
rapidly.  An  American  study  on  the  regu- 
lation of  advertising,  albeit  on  prescrip- 
tion drugs  at  the  retail  level,  has  come  to 
a  similar  conclusion." 

This  summary  of  the  industry  position 
on  communication  in  today's  society  does 
not  obviate  the  need  and  should  not  and 
will  not  displace  the  equally  important 
professional  advice  which  must  be  given 
through  the  professional  channels  avail- 
able to  the  public.  What  is  required  today 
is  a  determined  and,  if  possible,  a  united 
approach,  primarily  by  pharmacists  and 
pharmaceutical  manufacturers,  and  also 
by  doctors,  nurses  and  other  health 
workers,  plus  those  concerned  in  the 
various  related  aspects  of  education  to 
work  together  to  ensure  that  the  public 
approach  to  health  care  and  the  use  of 
self  medication,  for  minor  indications,  is 
enlightened  and  fully  informed. 

Control  failure 
in  pharmacies 

Mr  William  Darling,  member  of  the 
Pharmaceutical  Society's  Council  and  a 
general  practice  pharmacist,  discussed  the 
role  of  the  general  practice  pharmacist  in 
self-medication,  particularly  the  need  for 
more  undergraduate  training  in  diagnosis 
to  enable  pharmacists  to  fulfill  the  role 
expected  of  them  by  the  public.  Appeals 
to  the  public  not  to  bother  their  doctors 
with  minor  ailments  meant  that  pharma- 
cists needed  a  greater  clinical  knowledge. 
The  following  is  an  extract  of  his  paper: 

If  medicines  are  marketed  in  a  manner 
similar  to  other  products,  how  can  the 
public  appreciate  that  they  are  different? 
We  all  know  that  the  public  are  largely 
ignorant  of  the  ingredients  contained  in 
the  medicines  they  buy,  and  it  is  perhaps 
unrealistic  for  anyone  to  expect  the  assis- 
tant at  the  supermarket  checkout  to 
appreciate  the  dangers  inherent  in  the 
medicines  they  sell. 

To  demonstrate  this  point  I  visited 
four  supermarkets,  and  on  each  occasion 
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was  able  to  buy  at  the  same  time,  and 
without  comment,  three  preparations 
containing  aspirin.  I  then  visited  three 
drug  stores  but  because  of  the  small  range 
of  aspirin-containing  medicines  stocked, 
I  was  only  able  to  purchase  Alka  Seltzer 
and  Phensic.  The  situation  was  exactly 
the  same  in  the  four  general  dealers  who 
were  only  too  willing  to  sell,  one  even 
doing  so  far  as  to  say  "You  must  have 
a  bad  hangover".  But  at  least  the  general 
dealers,  as  opposed  to  the  drug  stores  and 
supermarkets,  had  their  medicines  out  of 
the  direct  reach  of  the  public. 

However,  my  son  visited  eight  pharma- 
cies and  attempted  to  purchase  Alka 
Seltzer,  Beechams  Powders  and  Phensic. 
At  pharmacy  number  1  he  had  no  diffi- 
culty and  bought  all  three;  at  number  2 
he  was  asked  if  they  were  for  the  same 
person  and  on  replying  "No",  was  sold 
them;  numbers  3,  5,  6  and  7  he  was 
informed  by  the  pharmacist  that  all  con- 
tained aspirin  and  as  a  result  he  only 
bought  one  preparation;  at  number  4, 
after  discussion  with  the  pharmacist  who 
told  him  to  be  careful  and  explained 
maximum  dosage,  he  bought  two  prep- 
arations; at  number  8  the  pharmacist  was 
not  visible.  He  purchased  all  three  and 
was  told  by  the  counter  assistant  "You 
should  feel  better  after  that". 

Findings  disappointing 

Obviously  these  results  are  not  satis- 
factory if  they  reflect  the  true  picture  of 
pharmaceutical  practice  and  I  was  more 
than  disappointed.  I  would  suggest  to  all 
my  colleagues  in  general  practice  that  as 
part  of  the  regular  feature  of  reminding 
staff  of  the  law,  ethics  and  good  profes- 
sional practice  within  pharmacy,  they 
should  ensure  that  the  pharmacist  is 
involved  in  any  sale  of  medicines  when 
more  than  one  medicine  is  requested,  to 
ensure  the  protection  of  the  customer  in 
relation  to  the  medicines  they  intend 
taking.  With  so  many  multi-substance 
products  available,  innocent  duplication 
of  active  ingredients  by  the  patient  is 
extremely  easy. 

A  survey  conducted  by  the  Durham 
Area  Health  Authority  education  depart- 
ment showed  that  in  Chilton  village  34.62 
per  cent  of  people  asked  the  pharmacist's 
advice  before  buying  a  medicine  and  the 
comparative  figure  in  Trimdon  village 
was  25  per  cent.  To  look  at  the  situation 
in  South  Shields,  we  analysed  483  con- 
secutive requests  to  purchase  medicine; 
285  asked  for  a  particular  product  and 
were  sold  it  without  any  discussion  at  all; 
96  people  came  with  a  complaint  and 
asked  advice.  They  were  sold  an  appro- 
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priate  medicine;  23  came  with  a  com- 
plaint, asked  advice  and  were  not  sold  a 
medicine  but  were  advised  to  consult 
their  doctor.  In  the  case  of  65  people  the 
pharmacist  intervened  in  the  sale  to 
advise  the  customer. 

At  another  pharmacy  we  analysed  60 
consecutive  requests  for  advice  concern- 
ing what  the  patient  thought  was  a  minor 
ailment.  24  different  complaints  were 
presented,  the  two  most  common  being 
diarrhoea  (12  people)  and  ulcerated 
throats  (8  people).  The  complaints  were 
wide  ranging,  covering  a  cough  mixture 
for  a  diabetic,  cystitis,  swollen  eye  lids, 
pains  in  the  chest  and  arm,  skin  rashes 
and,  believe  it  or  not,  sunburn. 

Thus  we  see  as  an  established  pattern 
the  public  demand  for  advice  about  self 
medication.  It  is  unfortunate  that  the 
range  of  effective  medicines  available  to 
the  pharmacist  appears  to  be  contracting. 
But  let  us  not  get  this  out  of  perspective. 
The  number  of  substances  that  have  be- 
come POM  is  still  relatively  small.  But 
the  trend  does  demonstrate  the  schizo- 
phrenia that  Governments  and  the  deci- 
sion makers  currently  show.  If  the 
Government  and  the  public  wish  us  as  a 
profession  to  play  an  increasing  role  in 
self  medication,  they  will  have  to  recog- 
nise that  the  expensive  education  that  a 
pharmacist  receives,  taken  in  conjunction 
with  the  ethical  control  exercised  by  the 
Society  must  not  be  wasted.  More  not 
less  discretion  must  be  given  to  the  phar- 
macist— more  not  fewer  medicines 
should  be  made  available  to  the  phar- 
macist to  effectively  treat  minor  ailments. 

Demand  change 

Recent  advertising  has  changed  demand 
from  the  generic  to  the  proprietary  at  a 
much  increased  cost  to  the  public.  Ten 
years  ago  I  used  to  purchase  100  aspirins 
by  the  5  gross.  Now  it  is  by  the  pack  of 
10.  Whilst  I  appreciate  that  paracetamol 
is  in  part  responsible  for  this,  the  major 
cause  is  most  certainly  the  advertising  to 
the  public  of  aspirin-containing  analge- 
sics. This  presents  the  pharmacist  with  a 
genuine  dilemma.  The  patient  has  been 
brain-washed  by  advertising  to  demand  a 


particular  product.  How  far  does  the 
pharmacist's  responsibility  extend? 
Should  he,  for  example,  recommend  the 
nearest  generic  equivalent?  I  think  we 
would  be  foolhardy  not  to  recognise  the 
profit  element  in  the  pharmacist's  deci- 
sion. Equally,  and  1  speak  from  personal 
experience,  such  a  recommendation  can 
be  misunderstood  by  the  patient  who 
feels  deprived  of  the  miracle  cure  and 
loses  confidence  in  the  pharmacist. 

Many  people,  myself  included,  have  in 
the  past  fought  shy  of  the  word  "diag- 
nosis". We  have  said  that  we  want  to  be 
first  class  pharmacists,  not  second  class 
something  else.  We  have  salved  our  con- 
sciences by  talking  about  negative  diag- 
nosis, about  referring  a  patient  to  a 
doctor.  It  is  time  to  be  honest  and  I 
would  agree  with  Professor  Morrell's 
submission  that  there  is  a  mis-match 
between  the  training  which  the  pharma- 
cist receives  and  the  role  which  he  is 
being  expected  to  fulfill  by  the  general 
public.  I  would  suggest  that  in  general 
practice,  particularly  in  relation  to  self 
medication  and  in  the  giving  of  informa- 
tion to  the  medical  profession  about  the 
medicines  they  prescribe,  the  need  for  a 
certain  amount  of  knowledge  of  the  diag- 
nostic process  is  becoming  increasingly 
important  to  enable  us  to  fulfill  our  role 
to  the  full.  It  is  up  to  the  profession  to 
make  its  mind  up  on  the  issue  to  enable 
the  necessary  changes  to  be  made  in  the 
content  of  the  syllabus  of  pharmaceutical 
degrees. 

A  note  of  caution 

During  the  discussion  Mr  R.  G.  Worby 
(chairman,  National  Pharmaceutical 
Association)  sounded  a  note  of  caution 
in  the  move  towards  professionalism, 
with  the  general  practice  pharmacists  still 
so  dependent  upon  commerce.  He  agreed 
with  two  points  made  during  the  Con- 
ference: that  pharmacy  must  identify 
rather  than  attempt  to  create  a  social 
need,  and  that  there  was  a  mis-match 
between  pharmacists'  training  and  func- 
tion. Mr  Worby  hoped  that  the  NPA 
would  shortly  be  able  to  help  general 
practice  pharmacists  by  issuing  a  "treat- 
ment card".  If  pharmacists  were  given 
responsibility  and  appropriate  training 
they  would  react,  he  said,  but  if  they 
continued  to  be  treated  as  shopkeepers 
by  restricting  the  range  of  preparations 
they  could  use  and  failing  to  train  them 
adequately  in  clinical  pharmacy,  the 
result  would  be  a  steady  decline  in  the 
profession's  reputation. 

Dr  D.  S.  Cox,  Aberdeen,  pointed  out 
that  pharmacy  schools  were  being  asked 
to  include  clinical  work  at  a  time  when 
educationalists  were  saying  that  course 
content  should  be  reduced.  The  problem 
was  that  pharmacy  had  developed  away 
from  the  clinical  situation— practising 
pharmacists  should  be  appointed  to  the 
Concluded  on  p523 
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10  million  wearers  worldwide 

The  confidence  of  10,000,000  wearers 
in  over  30  countries  throughout  the 
world.  From  USA  to  Australia  .  .  . 
the  Caribbean  to  Europe  .  .  .  there's 
the  confidence  that  SOS  Talisman  is 
the  sensible  gift  for  sensible  people. 

Who  recommends  and  wears  SOS  Talisman  ? 
St.  John  Ambulance.  St.  Andrew's  Ambulance 
Association.  British  Sub  Aqua  Club  and  Association. 
Fire,  Police  and  Ambulance  personnel.  ICI  Tanker 
Drivers.  The  British  Commonwealth  Games  Team 
.  .  .  and  even  a  First  Division  Football  Club. 

What  is  SOS  Talisman  ? 

It's  the  attractive  range  of  jewellery  for  men,  women  and  children  -  with 
the  hidden  extra.  The  unique  information  strip  It  lists  vital  personal 
information  so  necessary  in  an  emergency  -  when  perhaps  the  wearer  can't 
speak  for  himself.  Name.  Address.  Blood  Group  Allergies  Necessary 
Medicines  etc.  And  there's  also  such  a  wide  range  of  models  available  that 
there's  one  to  suit  every  taste  and  fashion.  Pendants,  Bracelets  and  Watch 
Strap  Attachments.  Most  models  are  offered  in  a  choice  of  gold  plate  or 
sterling  silver  .  Many,  too  are  distinctively  embossed  on  the  back 

with  popular  symbols  such  as  St.  Christopher  or  the  Signs  of  the  Zodiac  - 
and  many  more. 


Massive  Press  Promotion... 

to  boost  your  sales  -  and  your  profits.  An  intensive  p^ess  campaign 
will  be  appearing  over  a  two  month  pre-Christmas  build  up  period 
covering  the  massive  readership  in  Radio  Times,  Woman, 
Woman's  Realm,  Women's  Weekly,  Good  Life,  Woman  &  Home, 
My  Weekly  and  People's  Friend. 


National  Distribution  Network 

Distribution  of  the  SOS  Talisman  now  covers  the  whole  of  the 
U.K.  and  Southern  Ireland  .  .  .  speedily  and  efficiently,  with 
supporting  sales  aids  for  you  such  as  catalogues,  posters  and 
counter  displays. 

Why  don't  you  get  behind 
SOS  Talisman 

We're  backing  you  !  Just  contact  your  local  distributor 
and  find  out  how  to  boost  your  profits    fast ! 


*  DISTRIBUTORS 

N.  IRELAND 

and  ISLE  OF  MAM 

Finland  Distributing  Company 
1 8  Donegall  St.  Belfast  BT1  2GP 
Tel:  Belfast  56346  or  27200 


SOS  Talisman 

Jewellery  that  says  a  lot  about  the  wearer 


S  IRELAND 

Irish  Pharmaceuticals  Ltd 
Mount  Brown 
Dublin  8 

Tel:  Dublin  771784/5/6 


NORTHERN  ENGLAND 

Endevera  Limited 
30  Thirlmere  Road 
Flixton 

Manchester,  M31 
Tel:  061  747  8793 


SCOTLAND 

S  Norris  &  Co  (Glasgow)  Ltd 
1  87  St.  Vincent  Street 
Glasgow  G2  5PS 
Tel  :  041  221  2912 


WALES  AND  WEST  COUNTRY 

H.  Freedman  (Cardiff)  Ltd 
6  Guildford  Crescent 
Cardiff  CF1  4UR 
Tel   0222  23355 


ALL  OTHER  AREAS 

SOS  Talisman  Co.  Limited 
21 2-220  Regents  Park  Road 
London  N3  3HP 
Tel :  01 -346  7234 
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RED  KOOGA 

the  Ginseng  they're  all  talking  about 


VODUc^ 


RED  KOOG- 
GINSENG 


600mg  tablets, 
strip  packed,  one-a-day, 
1  month  plus  five  days  supply. 


Outers  10  x  36  cost  £16.83  plus  VAT, 
sell  at  £2.75  each  inc.  VAT. 


Enquire  from  your  usual  wholesaler  or  direct  from  the  manufacturers. 

RED  KOOGA 

KING  OF  GINSENG 

Manufactured  by:  PANAX  GINSENG  CO.  (U.K.) 
A  division  of  English  Grains  Ltd. 

Park  Road,  Overseal,  Burton  on-Trent.  Staffs.  Telephone  0283  221616. 


PUT  SPUR  AND  READICLIP  TOGETHER 
AND  HALVE  THE  COST  OF  A  REFIT. 
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You  can  spend  a  fortune  getting  your  business 
fitted  out  with  modern  shelving  and  displays. 

But  there's  no  need  to. 

For  we've  devised  a  system  that  combines 
economic,  super-strong,  wall-mounted  Spur  adjustable 
shelving  with  low-cost,  easy-to-assemble  Readiclip 
freestanding  units. 

If  you  wish,  you  can  easily  put  it  together  yourself, 
make  a  really  professional  job  of  it,  and  save 
installation  charges. 

Whafs  more,  we'll  give  you  all  the  help  you  want  in 
planning  and  layout  free  and  without  obligation. 

Just  clip  the  coupon  and  see  how  Spur  and 
Readiclip  can  clip  the  costs  for  you. 
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—  START  CUTTING  COSTS  HERE  — 

To:  Spur  Systems  International  Ltd, 

Otterspool  Way,  Watford,  Herts.  Telephone:  Watford  26071 
Please  mail  me  a  Spur-Readiclip  brochure. 


Name 


Type  of  business 


Address 


Telephone  
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HARRISON 
LECTURE 


'Second  rate'  remedies 
for  developing  countries? 


Disquiet  over  the  lack  of  new  drugs  for 
the  people  of  the  developing  countries 
while  there  was  a  steady  market  for  new 
veterinary  products  was  expressed  by  Dr 
Leonard  Goodwin  in  his  Harrison  memo- 
rial lecture. 

Dr  Goodwin,  director  of  science, 
Nuffield  Laboratories  of  Comparative 
Medicine,  London,  said  that  although 
700  million  people  in  the  developing 
countries  were  infected  with  malaria, 
trypanosomiasis,  leishmaniasis,  filariasis, 
schistosomiasis  and  leprosy,  they  were 
still  having  to  make  do  with  second-rate 
remedies  20,  30  and  60  years  old. 

"Why  then,"  he  asked,  "has  everyone 
lost  interest,  and  why  have  so  few  drugs 
been  introduced?  Is  it  because  the  exist- 
ing drugs  are  highly  satisfactory  and 
need  no  improvement?  Not  so.  Their 
effectiveness  leaves  much  to  be  desired 
and  it  is  certain  that  most  of  them  would 
be  rejected  out  of  hand  on  grounds  of 


toxicity  if  submitted  to  the  authorities 
under  present-day  regulations.  Why  is  the 
pharmaceutical  industry  now  so  shy  of 
trying  to  make  the  new  drugs  urgently 
needed  by  millions  of  people  in  the 
developing  countries?"  he  asked. 

The  answers  were  plain,  he  said.  The 
search  for  new  drugs  was  neither  easy 
nor  cheap  and  the  international  chaos 
that  beset  the  observance  of  Patent  Law 
was  such  that  useful  new  drugs  were 
rapidly  "pirated"  and  sold  at  a  lower 
price  by  companies  not  contributing  to 
their  research  and  development.  Finally, 
the  people  who  needed  the  drugs  were 
too  poor  to  pay  for  them. 

Dr  Goodwin  said  that  the  Wellcome 
Foundation  spent  about  £250,000  on  the 
chemotherapy  of  tropical  diseases  out  of 
a  research  and  development  budget  of 
more  than  £29m — less  than  one  per  cent 
— and  most  drug  companies  spent  no- 
thing at  all. 


Students  support  pre-registration  report 


Continued  from  p517 

Mr  P.  W.  Mannion,  president  of  the 
BPSA,  said  that  students  were  favourably 
disposed  towards  the  report  but  he  won- 
dered who  would  be  paying  for  the 
assessment  exams  and  how  much  they 
would  cost  to  set  up.  He  suggested  that 
the  Department  of  Health  should  be  ap- 
proached. 

Mr  Mannion  also  suggested  that  there 
be  an  assessment  of  the  "responsible 
pharmacist"  in  that  he  should  have  a  cer- 
tain amount  of  experience.  Mr  Knowles 
agreed,  but  Mr  Balmford  said  it  was  not 
in  the  remit  of  the  working  party.  Pro- 
fessor Brown  thought  that  the  "respons- 
ible pharmacist"  should  learn  "avidly" 
along  with  the  student,  so  recognising 
that  education  is  never  complete. 

Dr  Cymbalist,  North  West  Metro- 
politan Branch,  asked  whether  sanctions 
could  be  applied  to  stop  a  student  going 
on  the  Register  if  the  responsible  phar- 
macist thought  him  unfit  to  practise. 
Failure  to  gain  a  degree  could  be  blamed 
on  the  faceless  university  but  this  would 
be  more  personal.  Mr  Solomons  thought 
that  the  pharmacist  was  the  appropriate 
person  to  decide  a  student's  fitness  but 
thought  there  should  be  some  system  of 
appeal.  Mr  Knowles  agreed  that  assess- 
ment without  sanctions  was  meaningless 
but  stressed  that  careful  counselling 
throughout  the  year  could  obviate  the 
problem.  He  thought  that  there  should 
be  more  thoughtful  selection  of  under- 
graduates but  Professor  Brown  said  it  was 
too  difficult  to  select  undergraduates  with 
all  the  desired  qualities. 


Dr  N.  Stevenson,  Leics,  suggested  the 
industry's  contribution  was  being  under- 
estimated. The  pre-registration  graduate 
in  industry  gained  excellent  experience  in 
communication  through  teamwork  with 
a  broad  spectrum  of  people  and  he  learn- 
ed to  stand  his  own  ground  with  many 
other  professionals.  Experience  of  the 
stringent  laws  controlling  industrial  prac- 
tice also  helped  to  create  a  better  pharma- 
cist than  one  guided  by  "counter  hands 
making  a  profit  in  a  shop"  or  "administ- 
rators in  hospital  looking  for  a  role." 

Mr  Knowles  replied  that  the  pre-regist- 
ration year  aimed  to  teach  students  how 
to  communicate  with  the  sick:  "It's  one 
thing  being  able  to  talk  to  tea  ladies  and 
managing  directors  when  they  are  healthy 
but  a  completely  different  matter  trying 
to  do  so  when  they  are  ill." 

Replying  to  criticism  of  the  "sandwich 
course",  Dr  T.  G.  Booth,  Bradford  Uni- 
versity, pointed  out  that  one  great  ad- 
vantage was  the  fact  that  the  student's 
training  was  controlled  and  assessed  all 
at  the  taxpayer's  expense,  not  at  the  ex- 
pense of  the  Society  or  the  student. 

Mrs  Linda  Stone,  Gwent,  said  it  was 
the  Society's  responsibility  to  train  phar- 
macists to  be  fit  to  practise,  not  to  pro- 
vide knowledge  on  cashing  up,  merchan- 
dising and  window  displays.  It  was  up  to 
individuals  to  acquire  their  own  business 
acumen  if  they  felt  it  was  necessary. 

Mr  A.  Cullen,  Derby,  said  that  pre- 
registration  graduates  in  general  practice 
should  be  able  to  attend  the  course,  and 
use  the  excellent  facilities  offered  to  grad- 
uates training  in  the  hospital  service. 


Self-medication  symposium 
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staffs  of  the  schools  and  other  teaching 
staff  should  also  spend  some  of  their 
time  in  practice.  Dr  Cox  felt  the  salva- 
tion of  the  profession  should  be  through 
a  "structured"  pre-registration  year. 

Mr  G.  Hill,  Swindon,  said  the  Society 
should  be  "singing  our  praises"  through 
advertisements,  for  example,  and  should 
establish  some  symbol  to  distinguish 
pharmacies  from  other  outlets. 

Mr  D.  G.  Higgins,  Macclesfield  argued 
that  in  view  of  Mr  Darling's  finding  that 
some  general  practice  pharmacists  failed 
to  exercise  controls  the  profession  must 
enforce  its  standards  through  sanctions. 
Mr  R.  H.  Leach,  Birmingham  hoped 
that  the  presentation  to  Conference  of 
quantitative  data  concerning  the  value  of 
the  general  practice  pharmacists  to  the 
health  care  team  would  be  used  by  the 
profession's  negotiators. 

Replying  to  the  discussion,  Professor 
Morrell  thought  clinical  training  would 
be  more  appropriate  in  the  pre-registra- 
tion period.  As  an  experiment  at  St 
Thomas's,  trainees  sat  in  with  a  general 
practice  unit  doctor  to  see  how  he  made 
decisions  and  similar  opportunities  might 
be  offered  through  the  general  practice 
training  schemes  for  doctors. 

Mr  Wing  felt  the  restrictions  on  manu- 
facturers concerning  what  went  on  a 
pack  inhibited  communication  with  the 
customer;  he  would  like  to  see  more 
communication  through  the  pharmacist 
with  leaflets,  showcards,  etc,  in  ways  not 
permitted  at  the  moment.  While  recog- 
nising pharmacists'  anxieties,  he  pointed 
out  that  the  majority  of  patent  medicines 
was  not  sold  in  supermarkets.  How- 
ever, the  public  needed  to  know  that 
there  were  simple  remedies  they  could 
live  with  and  know  about — and  that 
beyond  those  remedies  they  should  go  to 
the  chemist  and  ask.  Mr  Wing  pointed 
out  that  many  of  today's  generics  were 
yesterday's  proprietaries:  if  a  product 
was  successful  it  was  copied.  "If  the 
country  requires  an  innovative,  exporting, 
strongly  technical  pharmaceutical  indus- 
try, manufacturers  which  lead  the  field 
must  enjoy  some  protection  or  the  skill 
will  be  lost  or  at  least  decline." 

Mr  Darling  said  that  if  the  profession 
had  to  spend  money  informing  the  pub- 
lic about  its  training  it  would  have  failed. 
A  symbol  had  in  the  past  been  suggested 
for  the  identification  of  a  pharmacy  from 
a  distance:  "It  is  sad  that  today  we  also 
need  one  for  someone  walking  past".  Mr 
Darling  argued  that  pharmacists  should 
show  their  professionalism  through  their 
actions  and  attitudes  in  their  day  to  day 
business.  They  also  needed  to  cultivate  a 
"counter  manner"  akin  to  the  doctor's 
"bedside  manner" — many  pharmacists 
had  created  first  class  businesses  through 
the  way  they  counselled  their  customers. 
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Half  the  medicines  in 
the  home  not  used 


A  survey  of  medicines  in  patients'  homes, 
carried  out  by  researchers  at  Brighton 
Polytechnic,  won  the  C&D  award  for  the 
best  paper  presented  to  the  practice  re- 
search session  on  Wednesday. 

Mr  R.  F.  Skinner  explained  how  the 
survey  set  out  to  discover  what  medicines 
were  kept  in  the  home  and  the  incidence 
of  double  prescribing,  wastage  and  hoard- 
ing. The  1 1 1  outer  London  households 
studied  (covering  389  people)  were  select- 
ed by  asking  volunteers  attending  one 
health  centre.  The  average  household  had 
21  to  30  per  cent  of  its  medicines  pre- 
scribed; others  were  bought  or  obtained 
by  other  means — from  friends,  relatives, 
neighbours.  When  classified  according  to 
their  action,  the  largest  group  was  drugs 
acting  on  the  central  nervous  system; 
analgesics  accounted  for  25  per  cent  of 
the  total  and  21.5  per  cent  of  all  drugs 
found  in  the  home  were  analgesics  bought 
over  the  counter. 

Hoarding  not  deliberate 

About  half  the  medicines  in  the  home 
were  not  in  use  and  of  these  40  per  cent 
were  considered  to  be  out  of  date.  Also 
8  per  cent  of  those  in  use  were  out  of 
date.  Deliberate  hoarding  was  not  a 
significant  factor,  but  forgetfulness  and 
not  knowing  how  to  dispose  of  the  medi- 
cines were  main  reasons  for  their  reten- 
tion. Wastage  due  to  excess  and  double 
prescribing  was  not  significant.  Mr 
Skinner  suggested  that  a  survey  concent- 
rating on  outpatients  and  patients  just 
discharged  from  hospital  might  show  a 
different  result  on  that  point. 

Most  medicines  were  kept  in  the  kit- 
chen or  bathroom.  Few  patients  recalled 
being  given  specific  instructions  for  stor- 
age, except  for  antibiotic  syrups.  Only  14 
households  had  lockable  medicine  cup- 
boards and  of  these  only  nine  were 
locked. 

Mr  Leach,  Birmingham,  commented 
that  the  figures  obtained  in  this  survey 
were  remarkably  similar  to  those  he  had 

Speakers  at  the  practice  research  session: 
Benrimoj,  Barbara  Stewart,  Linda  Boylan  an 


found  in  a  survey  last  year  in  his  area. 
This  suggested  that  figures  all  over  the 
country  were  probably  similar.  Mr  Leach 
said  they  had  calculated  the  wastage  of 
drugs  to  be  £23lm — 5  per  cent  of  the 
total  drugs  bill. 

Mr  Skinner's  co-authors  on  the  paper 
were  Judith  H.  L.  Shave,  J.  M.  Harris, 
J.  R.  Peattie  (Kingston  and  Richmond 
AHA)  and  F.  A.  J.  Talman. 

Pairing  of  items 
on  FP10s 

The  juxtaposition  of  prescription  items 
on  multi-item  FPlOs  often  reveals  more 
information  than  the  individual  items 
themselves.  Dr  Gordon  Geddes,  Herriot- 
Watt  University,  unit  for  research  into 
drug  usage,  presented  a  paper  on  the  most 
frequently-prescribed  pairs;  whether  they 
were  therapeutically  linked  and  whether 
potential  interactions  could  be  detected. 

The  prescription  pairs  were  drawn  from 
a  data  bank  comprising  one  month's  pre- 
scribing from  each  of  659  English  and 
Welsh  GPs  between  July  1969  and  June 
1970.  The  first  three  most  popular  pairs 
were  Lasix  tablets  40mg  and  Slow  K 
tablets  600mg;  digoxin  tablets  0.25mg  and 
Lasix  tablets  40mg;  and  digoxin  tablets 
0.25mg  and  Slow  K  600mg.  Of  the  top 
10  most  frequently  prescribed  pairs,  six 
were  concerned  with  the  cardiovascular 
system  and  diuretic  therapy,  two  con- 
cerned with  infections  and  coughs,  one 
analgesic  and  one  24-hour  benzodiaze- 
pine therapy. 

"Medisc"  was  used  to  detect  potential 
interactions.  There  were  43  pairs  of 
monoamine  oxidase  inhibitor — tricyclic 
antidepressant  combinations  but  Dr  Ged- 
des said  many  of  these  might  be  deliber- 
ate combination  therapy  and  he  now 
thought  that  Medisc  was  not  necessarily 
the  best  source  for  determining  inter- 
actions. He  added  that  the  value  of  this 
work  was  dependent  on  the  patient's 
medication  being  written  on  one  FP10. 


from  left  to  right,  J. 
d  G.  L.  Geddes 
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Pharmacists'  advice 
given  to  patients 

Miss  L.  J.  Boylan,  East  Anglia  Regional 
Drug  Information  Centre,  presented  a 
paper  on  the  advisory  role  of  the  pharma- 
cist. She  visited  10  retail  pharmacists  for 
four  days  each.  Requests  for  advice 
averaged  about  10  a  day.  Customers  pre- 
senting with  skin  conditions  accounted 
for  a  fifth  of  the  queries  as  did  those  with 
coughs  and  colds. 

Most  queries  resulted  in  a  purchase, 
particularly  those  requiring  remedies  for 
coughs,  sore  throats,  colds  or  pain.  About 
1  to  18  per  cent  of  those  presenting  with 
skin  disorders  or  gastro-intestinal  upsets 
were  given  advice  only.  Unsolicited  ad- 
vice was  sometimes  given  as  the  purchase 
was  handed  over. 

The  number  of  queries  answered  by 
the  pharmacist  ranged  from  21  per  cent  in 
one  shop  to  85  per  cent  in  another,  aver- 
age 62  per  cent.  Half  of  these  were  init- 
ally  dealt  with  by  an  assistant  who  then 
decided  to  consult  the  pharmacist.  When 
asked  if  there  was  any  correlation  bet- 
ween the  age  of  the  pharmacist  and  the 
willingness  to  give  advice.  Miss  Boylan 
said  it  was  more  often  correlation  with 
the  physical  design  of  the  shop  and 
pharmacist's  accessibility. 

In  view  of  the  recent  compaigns  for 
patients  to  treat  minor  ailments  them- 
selves, Miss  Boylan  said  that  more  re- 
quests for  advice  are  likely  to  come  the 
way  of  the  retail  pharmacist  and  she 
wondered  if  the  pharmacist  had  the  ap- 
propriate training  and  knowledge.  She 
also  wondered  whether  pharmacists  were 
as  accessible  as  they  claim  or  did  the 
counter  assistant  act  in  a  similar  way  to 
the  doctor's  receptionist? 

When  asked  whether  there  was  any 
difference  in  requests  for  advice  in  mul- 
tiples and  independents,  Miss  Boylan  said 
that  in  her  survey  more  advice  was  re- 
quested and  given  in  the  independents  as 
they  tended  to  be  in  rural  areas,  whereas 
the  multiples  she  visited  were  in  towns 
and  more  impersonal. 

Women  pharmacists 
keeping  up  to  date 

Women  now  account  for  28.7  per  cent  of 
the  total  membership  of  the  Pharmaceuti- 
cal Society,  compared  with  25.4  per  cent 
in  1972.  Part-time  pharmacists  account 
for  nearly  a  quarter  of  the  total  general 
practice  workforce  and  over  half  the 
women  members  of  the  Society  work 
part-time  or  not  at  all. 

This  trend  towards  a  higher  female 
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membership  could  result  in  an  increasing 
proportion  of  pharmacy  manpower  not 
being  used  to  the  best  advantage.  Mrs 
B.  J.  Stewart,  department  of  pharmacy, 
University  of  Aston,  carried  out  a  survey 
of  473  married  women  pharmacists  in  the 
West  Midlands  Region  to  find  out  their 
attitudes  to  keeping  up-to-date  with  drug 
information  and  returning  to  work  after 
raising  families. 

Of  the  263  women  replying  to  her 
questionnaire,  91  per  cent  were  currently 
employed  as  pharmacists,  of  whom  a 
third  worked  full-time.  Three-quarters  of 
the  24  not  working  considered  themselves 
"temporarily  retired"  and  132  respond- 
ents out  of  a  total  of  183  said  family 
commitments  prevented  them  practising 
full  time. 

Almost  all  said  they  tried  to  keep  up- 
to-date  with  pharmacy  practice.  Although 
more  of  the  full-time  pharmacists  attend- 
ed local  branch  meetings,  both  groups 
attended  more  Department  of  Health 
supported  courses  than  branch  meetings. 
More  information  sources  were  available 
to  full-timers  than  part-timers.  Half  quot- 
ed the  Society's  journal  as  the  source 
from  which  they  were  most  likely  to 
learn  about  new  drugs;  only  a  tenth  of 
part-timers  quoted  the  medical  represent- 
ative as  a  source  compared  with  23  per 
cent  of  full-time  pharmacists.  Half  had 
attended  a  continuing  education  course  of 
whom  almost  two  thirds  had  been  to  two 
or  more  courses  in  the  previous  five 
years.  Nearly  all  those  who  did  not 
attend  courses  said  that  a  financial  in- 
centive would  not  encourage  them  to  do 
so.  Many  felt  courses  were  "a  good  idea 
but  they  were  too  busy." 

47  per  cent  of  full-time  pharmacists 
did  not  believe  that  courses  should  be 
mandatory  for  continued  registration  but 
57  per  cent  of  part-timers  disagreed. 

Creche  facilities 

Of  the  191  who  had  children,  142  were 
working  part-time  and  only  42  said 
creche  facilities  would  encourage  them  to 
attend  courses.  Most  were  aware  of  their 
limitations  when  returning  to  work  and 
70  per  cent  agreed  there  should  be  a 
period  of  "acclimatisation"  after  absence 
from  practice  before  they  could  take  up 
a  position  of  sole  responsibility  in  a 
pharmacy. 

Mrs  Stewart  and  her  co-author  Mr  M. 
H.  Jepson,  concluded  that  the  Society 
should  encourage  all  regional  postgradu- 
ate education  committees  to  organise  at 
least  one  course  a  year  specifically  for 
women  pharmacists,  especially  those  re- 
turning to  practice  or  working  part-time. 
One  important  point  emerging  was  that 
women  wanted  these  courses  fairly  near 
home. 

Another  alternative  could  be  a  "retainer 
scheme,"  funded  by  the  Department  of 
Health  organised  on  similar  lines  to  the 
one  for  women  doctors  who  get  financial 
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help  in  return  for  working  a  minimum 
number  of  supervised  sessions  a  year. 
However,  Mrs  Estelle  Leigh,  immediate 
past  president  of  the  Society,  said  during 
the  discussion  that  when  this  idea  was  put 
to  the  Department  in  1975  it  was  re- 
jected on  the  grounds  that  there  was  a 
shortage  of  doctors  but  no  shortage  of 
pharmacists. 

Doctor  dispensing 
in  health  centres 

Mr  S.  Benrimoj,  pharmacy  practice  re- 
search unit,  Bradford  University,  des- 
cribed a  study  of  health  centres  he  had 
carried  out  with  Drs  T.  G.  Booth  and 
I.  F.  Jones.  On  December  31,  1977, 
about  a  fifth  of  the  761  health  centres 


in  England  provided  a  pharmaceutical 
service.  This  service  was  given  by  dis- 
pensing doctors  in  80  per  cent  of  these 
137  health  centres.  Pharmacist  contrac- 
tors operated  24  pharmaceutical  depart- 
ments (17  consortia,  seven  single)  and 
three  were  run  by  health  authority 
employees. 

However,  in  75  health  centres  still  being 
built,  pharmacists'  involvement  was  being 
increased.  In  about  half  of  the  28  per 
cent  providing  a  pharmaceutical  ser- 
vice, the  service  would  be  operated  by 
pharmacists.  And  dispensing  doctors 
would  provide  the  proposed  service  in 
45  per  cent  of  another  group  of  health 
centre   pharmaceutical   departments  ap- 
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Non-ergotamine 

figrafew  is  the 
one  anti-migraine 
specific  you  may 
sell  over  the 
counter 


Over-the-counter  sales  of 
Migraleve  are  unaffected  by 

any  current  legislation.  .  >„>  A 

^"Mr- 
Over  half  a  million  *+fidi  P 
prescriptions  for                                A  % 
Migraleve  speak  for                      ^if|P  fMKV 
themselves. 
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International  Laboratories  Ltd.  Lincoln  Way.  Windmill  Road.  Sunbury-on-Thames.  TW16  7HN. 
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proved  in  principle  by  the  regional 
health  authority. 

Mr  Benrimoj  concluded  that  the  health 
centre  programme  will  continue  to  ex- 
pand at  a  rate  of  about  80  per  year  for 
the  next  three  to  five  years;  of  these 
about  one  in  four  would  provide  a 
pharmaceutical  service  operated  by 
chemist  contractors  in  about  half  the 
cases,  the  rest  by  dispensing  doctors. 
More  research  was  needed  into  the 
implications  for  pharmacy  of  this  high 
level  of  doctor  dispensing  from  health 


centres,  the  problems  associated  with 
forming  consortia  and  the  effect  of 
possible  expansion  of  privately-owned 
group  practice  premises. 

A  patient  record 
system  in  retail 

Mr  Jerry  Shulman,  a  London  proprietor 
pharmacist,  described  a  patient  record 
system  he  had  introduced  in  his  phar- 
macy. It  consisted  of  two  cards.  One, 


kept  in  the  pharmacy,  listed  details  of 
the  patient,  adverse  drug  reactions,  and 
details  of  chronic  conditions  relevant  to 
drug  monitoring,  such  as  diabetes, 
and  asthma. 

The  other  card  was  kept  by  the  patient 
who  was  advised  to  carry  it  always  and 
show  it  to  his  doctor  or  dentist  when 
necessary,  and  to  the  pharmacist  when 
having  prescriptions  dispensed  or  buying 
medicines  over  the  counter. 

Mr  Shulman  and  his  daughter.  Miss 
S.  Shulman,  studied  the  advantages  of 
their  system  in  1,000  patients  over  five 
months.  Sixty  per  cent  (5,906)  of  items 
dispensed  were  recorded.  The  survey — 
of  patients  who  appeared  to  be  over  40, 
or  who  were  on  long-term  medication, 
drugs  which  were  felt  to  need  monitor- 
ing, or  multiple  drug  treatment —  showed 
that  18.5  per  cent  had  suffered  adverse 
reactions  and  almost  a  third  were  taking 
three  or  more  medicines  concurrently. 

"Errors"  on  prescription  forms  in- 
cluded— patients  prescribed  a  drug  to 
which  they  had  previously  been  allergic 
(5);  patients  prescribed  a  new  drug  likely 
to  cause  a  dangerous  change  in  effect  of 
current  therapy  (8)  or  likely  to  be  in- 
activated by  current  drugs  (8);  drugs 
likely  to  worsen  illness  (eg  phenylbuta- 
zone in  peptic  ulceration)  (7). 

Doctors  agreed  to  alter  medication  in 
12  of  30  potential  adverse  reactions. 
"The  rest  were  dispensed  unchanged,  as 
doctors  felt  no  risk  was  involved.  Tn 
some  cases  we  agreed,  in  others  we 
differed,"  said  Mr  Shulman.  "A  very 
few  doctors  preferred  to  put  the  patient 
at  risk  than  'to  accept,  as  most  do,  that 
our  intervention  is  purely  professional 
and  in  the  patient's  interest." 

Patients  not  told 

A  tenth  of  all  items  carried  no  dosage 
instructions  and  in  24  cases  a  repeat  pres- 
cription had  been  changed  without  telling 
the  patient  (but  17  had  been  altered  by 
mistake). 

"If  our  figures  could  be  copied  in  the 
other  10,000  pharmacies  in  the  UK,  a 
quite  considerable  number  of  patients 
would  be  spared  discomfort,  iatrogenic 
disease,  hospitalisation  and,  in  some 
cases,  death,"  Mr  Shulman  concluded, 
adding  that  the  money  saved  from  a 
reduction  in  iatrogenic  disease  could 
subsidise  the  national  introduction  of  the 
system. 

Patient  registration  was  vital  for  the 
system's  success  and  although  pharma- 
cists would  have  a  greater  workload,  it 
should  lead  to  a  better  relationship  with 
doctors  and  the  public.  Negotiations  on 
remuneration  would  have  to  make  phar- 
macists less  dependent  on  "non-profes- 
sional" duties  as  the  whole  operation  was 
"very  time-consuming." 

A  total  of  18  papers  were  submitted 
for  assessment  of  which  the  above  six 
were  selected  for  presentation. 


Ear  Pierein 


"ITS  SO  EASY  AND  PROFITABLE 
I  WISH  I'D  STARTED 
v  YEARS  AGO" 
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Please  send  me  an  Inverness  brochure. 

Please  ask  a  representative  to  telephone 

me  to  arrange  a  No  Obligation  demonstration.  □ 


It  was  just  eight  months  ago,  that  I  started 
and  last  week  I  did  my  150th  piercing. 

Making  about  £3  profit  a  time  you  can  see 
why  I  wish  I'd  been  doing  it  for  years. 

I  pierce  in  the  open  shop,  and  it's  so 
quick  -  faster  than  making  up  a  prescription. 
What's  really  surprising  is  I've  got  a  lot  of 
competition  but  it  would  seem  that  people 
prefer  to  put  their  trust  in  piercing  at  a 
chemist  shop  -  and 
not  only  that  -  I'm 
using  the  safest 
system  in  the 
world  -  Inverness, 
the  only 
disposable  system. 

Inverness 
Ear  Piercing  kits 
start  at  £29. 


Name  . . 
Address 


Telephone  No  

Louis  Marcel  Ltd.  12  Bexley  Street.  Windsor.  Tel:  Windsor  51336. 


N  B  The  above  is  based  on  an  actual  example, 
The  picture  is  of  an  actor 
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A  link  between  steam  engines 
and  Apothecaries  Hall 


An  apparently  unlikely  connection  be- 
tween steam  engines  and  the  Apothecaries 
Hall  was  disclosed  in  a  paper  at  the 
history  of  pharmacy  session  by  Alan 
Smith  of  the  Newcomen  Society  for  the 
History  of  Engineering  and  Technology. 

A  joint  stock  company  which  financed 
the  first  100  steam  engines — or  at  least 
the  vast  majority  which  have  yet  been 
traced — had  its  headquarters  at  the 
Apothecaries  Hall,  Blackfriars  Lane  and 
the  two  general  managers,  who  con- 
ducted the  company's  affairs  throughout 
its  20-year  existence  were  both  men  who 
are  inscribed  in  the  annals  of  pharmacy 
as  Clerks  of  the  Worshipful  Society  of 
Apothecaries  of  London. 

Much  of  the  early  work  that  led  to  the 
development  of  steam  engines  was  con- 
ducted near  to  the  Apothecaries  Hall. 
Denys  Papin,  the  young  protestant  doctor 
of  medicine,  developed  the  "Aerial  cyder- 
press",  a  piston  and  cylinder  device 
which  demonstrated  the  principles  later 
to  be  embodied  in  the  industrial  beam 
engine.  Papin  advertised  weekly  demon- 
strations of  his  devices  "every  Monday 
at  three  of  the  clock  in  the  afternoon  in 
Black-Fryers". 

By  1697,  the  Devon  engineer,  Thomas 
Savery,  had  developed  a  steam-chambered 
vacuum  pump  (a  pistonless  device)  for 
which  he  was  awarded  a  patent  in  1698 
and  in  1701  he  was  giving  public  demon- 
strations of  his  engines  "at  his  workshop 
in  Salisbury  Court,  over  against  the  old 
playhouse".  Salisbury  Court  lay  just 
across  the  Fleet  Ditch,  crossed  by  a 
footbridge  from  Apothecaries  Hall. 

Appointed  treasurer 

In  1705,  Savery  applied  for  and  was 
appointed  to  the  post  of  treasurer  of  the 
admiralty's  commissioners  for  sick  and 
wounded  seamen  and  prisoners  of  war. 

With  the  war  of  the  Spanish  succession 
in  full  swing,  the  commission,  composed 
of  eminent  physicians  and  apothecaries, 
was  responsible  for  a  turnover  of  over 
£100,000  a  year.  Under  the  conventions 
of  the  day  their  treasurer  had  the  use  of 
the  money  for  his  own  purposes  between 
accounting  periods.  He  was  also  required 
to  travel  to  the  seaports  to  pay  the  com- 
missioners' agents,  in  particular  to  Dart- 
mouth, an  important  naval  base. 

Dartmouth  was  also  the  home  of 
Thomas  Newcomen,  the  Baptist  iron- 
monger who  traded  in  Cornwall  and  who 
is  generally  credited  with  being  the  in- 
ventor of  the  first  industrial  steam 
engine.  There  are  unconfirmed  accounts 
that  he  worked  on  his  invention  for  10 
or  more  years.  It  is  not  known  whether 
Savery  and  Newcomen  knew  each  other 
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before  Savery  began  his  trips  to  Dart- 
mouth. However,  it  was  not  long  before 
they  were  in  partnership. 

In  1691,  John  Meres  the  younger 
succeeded  his  father  in  the  post  of  clerk 
of  the  Worshipful  Society  of  Apothe- 
caries. At  the  outbreak  of  war  in  1702, 
the  apothecaries  had  been  granted  the 
monopoly  of  supplying  medicines  to  the 
fleet.  The  demands  thus  placed  upon 
their  laboratory  called  for  an  extension 
of  the  premises;  and  to  finance  that,  a 
joint  stock  company  was  established 
called  the  Navy  Stock.  Meres  drew  up 
the  articles  of  that  company,  as  he  did 
later  for  the  separate  company  established 
for  the  laboratory  itself. 

Meres'  responsibility  for  the  manage- 
ment of  Navy  Stock  brought  him  into 
close  and  regular  touch  with  Thomas 
Savery.  The  Sick  and  Wounded  Com- 
mission was  the  body  responsible  for 
supervising  and  financing  the  supply  of 
medicines  to  fleet  depots.  Savery  as  the 
paying  officer  and  Meres,  as  the  apothe- 
caries' receiver,  must  have  had  many 
occasions  for  business  together. 

Thomas  Savery  died  in  1715  and  his 
will,  in  which  he  left  all  his  possessions 
including  his  patent  rights  to  his  widow 
Martha,  was  drawn  up  by  John  Meres. 

The  first  steam  agreement  following 
Savery 's  death  was  concluded  between  a 
Cumberland  coal-owner  on  the  one  hand 
and  Thomas  Newcomen  of  Dartmouth, 
Thomas  Ayres  and  John  Meres  on  the 
other. 

"Early  in  1716  an  unincorporated  joint 
stock  company  was  formed  similar  in 
many  respects  to  the  apothecaries'  Navy 
Stock  company  and  Meres  was  chosen 
treasurer.  Current  evidence  indicates  that 
at  least  65  Newcomen  steam  engines 
were  built  during  the  10  years  from  1716 
during  which  time  John  Meres  directed 
the  affairs  of  the  "proprietors  of  the 
invention  for  raising  water  and  occasion- 


ing motion  to  all  kinds  of  mill-work  by 
the  impellent  force  of  fire". 

Cornelius  Dutch  succeeded  Meres  as 
clerk  of  the  apothecaries  only  a  few 
weeks  after  Meres'  death  and  later  be- 
came treasurer  of  the  proprietors  com- 
pany until  it  was  disbanded. 

Mr  Smith,  in  his  conclusion,  stated 
that  the  survival  of  the  steam  engine 
business  as  a  going  concern  owed  much 
after  Savery's  death  to  the  cool  head, 
business  sense  and  organising  ability  of 
men  whose  early  experience  was  acquired 
in  running  the  commercial  affairs  of  the 
Society  of  Apothecaries.  As  more 
information  comes  to  light,  it  may  be 
possible  to  judge  how  much  the  world 
still  owes  to  those  early  promoters;  with- 
out whom  it  was  wholly  possible  that 
Newcomen's  engine  would  have  remained 
no  more  than  an  engineering  curiosity, 
rather  than  what  it  became — the  princi- 
pal mover  of  the  industrial  revolution. 

Earlier  in  the  session  F.  C.  G. 
Edwardes  and  M.  H.  Jepson  presented 
a  paper  on  the  "Origins  and  Develop- 
ment of  Pharmaceutical  Education  in  the 
Birmingham  Area". 


Refresher  courses 

The  following  postgraduate  courses  are 
to  be  held  in  Scotland:  Inverness:  Post- 
graduate medical  centre,  Raigmore 
Hospital,  Inverness  on  October  5,  19,  31 
and  November  16  and  28.  Further  details 
from  Dr  G.  S.  Cox,  course  organiser, 
school  of  pharmacy,  Robert  Gordon's 
Institute,  Schoolhill,  Aberdeen. 

Strathclyde,  "Over  the  counter"  pre- 
parations: University  of  Strathclyde  on 
October  18,  25,  November  1,  8,  15  and 
22.  Details  from  Mr  P.  F.  Nelson,  course 
organiser,  director,  continuing  education 
office,  room  307,  McCance  Building, 
Richmond   Street,   Glasgow   Gl  1XQ, 

Dundee,  "A  clinical  approach  to  drug 
therapy":  lecture  theatre  no  2,  Ninewells 
Hospital  on  October  10,  17,  24,  31, 
November  7,  14,  21,  28,  December  5, 
February  6,  13,  20,  27  and  March  6. 
Further  details  from  Mr  A.  Mac- 
Connachie,  principal  pharmacist,  drug 
information,  Ninewells  Hospital,  Dundee. 

Edinburgh :  pharmacy  department, 
Heriot-Watt  University,  79  Grassmarket, 
Edinburgh  on  January  24,  31,  February 
7,  14,  21  and  28.  Further  details  from 
Dr  J.  A.  Clements,  department  of  phar- 
macy, Heriot-Watt  University.  Aberdeen: 
Robert  Gordon's  Institute  of  Technology, 
Schoolhill,  Aberdeen,  on  February  7,  14, 
21,  28,  March  7  and  14.  Further  details 
from  Dr  G.  S.  Cox,  course  organiser. 
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UK  pharmaceutical  business  and  to 
accelerate  growth  in  exports. 


Westons'  poor 
performance 

The  results  of  the  Dixons  Photographic 
Ltd  pharmaceutical  division  were  dis- 
appointing, due  largely  to  the  poor  per- 
formance by  Westons  Chemists,  says  Mr 
S.  Kalms,  chairman,  in  the  annual  report 
published  last  week.  He  says  it  was 
particularly  unfortunate  that  efforts  made 
during  1977-78  were  undermined  by 
falling  National  Health  Service  margins 
and  by  adjustments  brought  about  by  an 
amendment  to  the  historical  basis  of 
stock  valuation  to  bring  it  into  line  with 
group  policy.  The  other  companies  in 
the  division  were  unable  to  compensate. 

Barclays,  the  wholesaling  section,  en- 
countered various  operational  problems 
during  the  year  but  they  have  been 
overcome  and  should  result  in  improved 
performance.  "An  additional  small  but 
strategically  important  wholesale  distri- 
bution company"  has  recently  been 
acquired  to  complement  Barclays'  exist- 
ing coverage  and  product  range.  A  major 
reorganisation  is  now  under  way  within 
the  pharmaceutical  division,  Mr  Kalms 
reports,  which  is  expected  to  produce  a 
more  satisfactory  result.  The  financial 
results  were  given  in  an  earlier  C&D 
(August  12,  p270)  when  the  acquisition 
of  Branded  Goods  the  Midlands  whole- 
saler, was  announced  (p240). 

Abbott  expand 
in  Ireland 

Abbott  Laboratories  are  to  build  a  $12 
million  hospital  products  manufacturing 
plant  in  Donegal,  Republic  of  Ireland. 
The  62,000  sq  ft  plant  will  produce  dis- 
posable plastic  administration  sets  for 
intravenous  fluids  for  export  markets, 
including  Britain.  The  new  factory  will 
employ  240  when  production  begins  early 
in  1981,  boosting  Abbott's  total  work- 
force in  Ireland  to  almost  1,000. 

Winthrop  modernise 

A  £5  million  first  phase  expansion  and 
modernisation  programme  for  the  Win- 
throp Laboratories  pharmaceutical  plant 
at  Fawdon,  Newcastle-upon-Tyne,  is  ex- 
pected to  start  as  soon  as  planning  per- 
mission has  been  obtained.  Announcing 
the  plan  this  week,  Mr  E.  Barber,  Ster- 
ling-Winthrop  group  chairman,  said  new 
quality  control  laboratories  and  sterile 
packaging  expansion,  were  included  in 
the  first  phase.  Future  proposals  included 
a  new  tablet  manufacturing  plant.  Mr 


Syntex  achieve 
record  sales 

Sales  and  earnings  of  the  Syntex  Cor- 
poration, California,  USA  for  the  year 
ended  July  31,  1978  reached  the  highest 
level  in  Syntex  history.  Net  sales  were 
$381m  compared  with  $314m  for  1977 
and  income  before  tax  was  $62,884,000 
compared  with  $46,546,000  for  the  pre- 
vious year. 

World-wide  pharmaceutical  sales 
accounted  for  the  largest  contribution  to 
the  1978  growth,  with  sales  of  naproxen 
increasing  by  46  per  cent  to  $87m.  Sales 
of  diagnostic  assay  systems  continued  to 
grow  at  a  rapid  rate. 

Briefly 

Boots  Ltd  are  seeking  permission  for 
extensions  and  alterations  to  their  pre- 
mises at  Cirencester. 
Pitney  Bowes  Marking  Systems  Ltd 
have  opened  an  office  and  showroom  at 
14  Ribblesdale  Place,  Preston,  Lanes. 
Farley  Health  Products  have  given  out  a 
£760,000  contract  for  building  a  ware- 
house, and  for  the  refurbishment  of  their 
existing  production  area  at  the  dried  milk 
manufacturing  complex  at  Kendal.  Work 
has  already  started  for  completion  July 
1979. 

Worldwide  sales  of  Reckitt  &  Colman 

Ltd  increased  by  8.4  per  cent  to  £302m 
in  the  first  half  of  1978.  Profit  before 
tax  increased  by  9.9  per  cent  to  £31m. 
UK  figures  showed  an  increase  in  sales 
of  16.6  per  cent  and  of  profit  before  tax 
of  18.6  per  cent. 

Profit  before  tax  for  Booker  McConnell 

for  the  half  year  to  June  1978  was 
£11.8m  compared  with  £9. 8m  for  the 
same  period  1977.  But  profit  after  tax 
from  the  food  distribution  division  was 
down  by  36  per  cent  to  £762,000  as  a 
consequence  of  the  high  street  price  war 
although  there  was  a  good  increase  in 
profit  from  retail  pharmacies  in  Booker 
Pharmaceuticals. 


APPOINTMENTS 

STATS  (MR)  Ltd:  Messrs  Keith  For- 
tune, Tony  Keen  and  Terry  McCarthy 
have  been  elected  associate  directors. 

Faberge  Inc.  Mr  John  Hughes  has  been 
promoted  to  sales  manager  of  Faberge's 
fragrance  division.  Mr  Hughes  has  been 
with  the  company  since  1973. 


Knox  Laboratories  Ltd:  Mary  Deben- 
ham  has  been  appointed  professional 
relations  manager;  Steve  Biddell,  pro- 
duct manager,  oral  health:  and  Ivan 
Marath,  national  key  accounts. 
W  &  T  Avery  Ltd:  Mr  R.  T.  Keates  has 
been  appointed  area  manager.  Reading. 
Mr  Keates,  who  previously  held  a  similar 
position  in  Dublin,  joined  the  company 
in  1965. 

Eylure  Ltd:  Following  the  announcement 
that  Eylure  has  taken  over  the  handling 
and  distribution  of  Parfums  le  Galion 
Mr  Peter  Malynn,  former  managing 
director  of  Le  Galion  becomes  the  mar- 
keting manager  for  Eylure's  French  per- 
fume division. 
With  the  retirement  of  the  governing 
director,  Mr  Jack  Molson,  the  70-year- 
old  business  of  Molsons  (Chemists)  Ltd, 
New  Road,  Spalding.  Lines,  is  closing 
but  his  nephew,  Mr  Robert  Molson,  will 
continue  the  family  business  of  ophthal- 
mic opticians  from  the  same  premises. 


COMING  EVENTS 

Monday,  September  25 

Stockport  Branch,  Pharmaceutical  Society,  Alma 
Lodge  Hotel,  Stockport,  at  8  pm.  Mr  Charles 
Stevens  (member  of  Pharmaceutical  Society 
Council)  on  "New  and  proposed  legislation." 

Tuesday,  September  26 

Fife  Branch,  Pharmaceutical  Society,  Nurses' 
home,  Victoria  Hospital,  Kirkcaldy,  at  7.45  pm. 
Showing  of  film  "Aspirin  today." 
Leicestershire  Branch,  Pharmaceutical  Society, 

Postgraduate  medical  centre,  Royal  Infirmary, 
Leicester,  at  8  pm.  Chairman's  evening  and 
first-year  student  evening.  Speaker,  Mrs  Joyce 
Gilbert  (member  of  Council). 

Wednesday,  September  27 

Crawley,  Horsham  &  Reigate  Branch, 
Pharmaceutical  Society,  Boots,  32  Queens 
Square,  Crawley,  Sussex,  at  7.30  pm.  Members 
social  evening  and  discussion  on  "Future  of 
general  practice  report." 

Sunday,  October  1 

Socialist  Medical  Association,  Pharmacy  Group, 

11  Dartmouth  Street,  London  SW1,  at 
10.30  am.  Annual  seminar. 

Advance  information 

The  Westons  Travelling  Fellowship  1977  lecture, 

October  17,  Pharmaceutical  Society, 
1  Lambeth  High  Street,  London  EC1,  at  7  pm. 
T.  F.  Muldrew  on  "A  review  of  Swedish 
pharmacy  with  implications  for  practice  in  the 
UK."  Buffet  supper  after  lecture.  Admission 
by  ticket,  obtainable  from  Mr  R.  E.  Marshall 
at  the  Pharmaceutical  Society. 
Northamptonshire  Branch,  Pharmaceutical  Society, 
October  23,  Westons  Hotel,  Weston  Favell, 
Northampton.  Mr  J.  P.  Bannerman  (past- 
president,  Pharmaceutical  Society)  on  "The  report 
on  the  future  of  general  practice  pharmacy." 
30  places  reserved.  Applications  to  E.  C.  York, 
Richardsons  Chemists,  Weston  Favell  health 
centre,  Northampton. 

Packaging  and  Distribution  (the  cost  equation) 
Conference,  November  2,  Cavendish  Conference 
Centre,  20  Duchess  Mews,  London  W1.  Designed 
to  relate  packaging  and  pack  designs  to  distribution 
costs.  Applications  (£25.92  member,  £42.12  non- 
member)  to  the  secretary,  Institute  of  Packaging, 
Fountain  House,  1a  Elm  Park,  Stanmore.  Middlesex, 
by  October  13. 


ORALCER 


IMPORTANT  NOTICE 

Oralcer  may  continue  to  be  sold 

OVER  THE  COUNTER 

as  it  conforms  to  the  requirements  of  the  Medicines  Act  (Pt.  III). 
Vitabiotics  Ltd.      1.  Beresford  Avenue,  Wembley  (Middx.) 


FOR  DETAILS  AND  INFORMATION 
OF  ADVERTISING  IN  THE 
CLASSIFIED  PAGES  OF 
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MARKET  NEWS 


Menthol  sales  up 

London,  September  20:  Sales  of  men- 
thol and  arvensis  peppermint  oil  were 
on  a  considerable  scale  during  the 
past  week  thus  continuing  the  pattern 
of  the  previous  week  when  London 
dealers  were  kept  busy  in  after  office 
hours  writing  business  from  their 
honies  following  Brazil's  decision  to 
sharply  cut  their  prices.  This  week 
China  reacted  to  those  lower  rates 
and  reduced  the  cif  prices  by  30p 
kg  for  menthol  and  by  20p  for  the  oil. 
Elsewhere  in  essential  oils  little  inte- 
rest was  shown  and  there  were  few 
price  changes.  An  exception  was 
Ceylon  citronella  which  has  become 
noticably  firmer  in  the  past  few  weeks. 

Among  spices,  pepper  rates  are 
again  firming;  in  two  weeks  white 
Sarawak  has  gone  up  by  £100  metric 
ton  on  the  spot.  Honey  is  not  plenti- 
ful for  immediate  delivery  but  at  this 
time  of  the  year  most  big  users  have 
covered  themselves  until  the  new 
crops  are  ready  from  November  on- 
wards. Argentine  material  is  offered 
around  £710  metric  ton;  Canada  has 
had  a  good  crop  and  honey  from  that 
source  is  lower  by  £60  ton.  In  phar- 
maceutical chemicals  some  of  the  iron 
salts  are  slightly  dearer. 


Pharmaceutical  chemicals 

Amylobarbitone:  Less  than  100-kg  lots  £12.23  kg; 
sodium  £13.47. 

Biotin:  Crystals  £7.13  per  g;  £5.13  in  100-g  lots. 
Boric  acid:   EP  grade   per  metric  ton   in  2-4  ton 
lots — granular  £351;  crystals  £451;  powder  £375. 
Brucine  sulphate:  £45.00  kg. 

Butabarbital:  Acid  £17.72  kg;  sodium  £18.90  kg  in 
50-kg  lots. 

Butobarbitone:  Less  than  100  kg  £15.11  per  kg. 
Calcium  carbonate:  BP  light  £145  metric  ton. 
Calcium  chloride:  BP  anhydrous  96/987,   £0.93  kg 
in  50-kg  lots  of  powder;  granular  £0.95;  hexahydrate 
crystals  BP  1968  £0.68. 

Calcium  gluconate:  £1,562  per  metric  ton. 
Calcium  lactate:  100-kg  lots  £1.35  kg. 
Calcium  pantothenate:  £7.70  kg  in  25-kg  lots. 
Cyclobarbitone:  Calcium  £18.61  kg  in  25 — kg  lots. 
Ferric  ammonium  citrate:  BP  £1.70  kg  in  250-kg. 
Ferric  citrate:  £2.75  kg  in  250-kg  lots. 
Ferrous  carbonate:  BPC  1959  saccharated  £1.70  kg 
(50-kg  lots). 

Ferrous  fumarate:  BP  £1.75  kg  in  50-kg  lots. 
Ferrous  gluconate:  £2,060  per  metric  ton. 
Ferrous  succinate:  BP  £4.50  kg  in  50-kg  lots. 
Ferrous  sulphate:  BP/EP  small  crystals  £560  metric 
ton;  dried  £560  metric  ton. 

Folic  acid:  (kg)  £42.37  5-kg  £41.12;  25-kg  £40.37. 
Formic  acid:  per  metric  ton  delivered  in  4-ton  lots, 
98  per  cent  £307.50;  85  per  cent  £258. 
Hypophosphorous  acid:  (Per  metric  ton  in  50-kg 
lots).  Pure  50  per  cent  £389.17.  BPC  (30  per 
'-enU  £305.34. 

Iodides:  Ammonium  £7.97  kg  (for  50-kg  lots); 
potassium  £3.77  kg  (250-kg  lots);  sodium  £5.81  kg 
Methadone  hydrochloride:  £330  per  kg.  Subject  to 
Misuse  ot  Drugs  Regulations. 

Noscapine:  Alkaloid;  £31.85  kg  for  25-kg  lots;  £30  kg 
for  100-kg.  Hydrochloride  £35.65  and  £33  kg  for 
similar  quantities. 

Opiates:  (£  per  kg)  in  1-kg  lots;  subject  to  Misuse 
of  Drugs  Regulations — Codeine  alkaloid  £638  to 
£653  as  to  maker;  hydrochloride  £488-£562;  phos- 
phate £490  £499;  sulphate  £562.  Diamorphine  alka- 
loid £764;  hydrochloride  £696.  Ethylmorphine 
hydrochloride  £623-£639.  Morphine  alkaloid  £709.50- 
£722,  hydrochloride  and  sulphate  £579-£589. 
Oxalic  acid:  Recrystallised  £1.31  kg  for  50-kg  lots. 
Papaveretum:  £390  kg;  5-kg  lots  £355  kg.  Subject 
to  Misuse  of  Drugs  Regulations. 
Pentobarbitone:  Less  than  100-kg  £18.10  kg; 
sodium  £19.26. 

Pethidine  hydrochloride:  Less  than  10-kg  lots 
£41.64  kg.  Subject  to  Misuse  of  Drugs  Regulations. 
Phenobarbitone:  in  50-kg  lots  £11.62  kg;  sodium 
£12.62. 

Pholcodine:  1-kg  £538  to  £543  as  to  make;  60-kg 
lots  £493.  Subject  to  Misuse  of  Druqs  Regulations. 
Pyridoxine:  (Per  kg)  £27.70  kg,  £28.45  in  5-kg 
lots;  £25.70  (20-kg). 

Quinalbarbitone:  Base  and  sodium  in  25-kg  lots 
£19.40  kg. 

Reserpine:  100-g  lots  £0.22g. 


Strychnine:  Alkaloid  £74.30  per  kg;   sulphate  and 
hydrochloride  £60.40  kg,  5-10  kg  lots. 
Succinylsulphathiazole:  50-kg   lots  £6.95  kg. 
Sulphacetamide  sodium:  BP  £7.25  kg  for  50-kg. 
Sulphamethizole:  £9.60  kg  in   1,000-kg  lots. 
J.ulphaquinoxaline:   BVetC   £10.27   kg;   sodium  salt 
(11  fifl    kn    hnth    in    500-ka  lots. 
Tartaric  acid:  £770  per  metric  ton. 


Crude  drugs 

Aloes:  Cape  £965  ton  spot;  £910,  cif.  Curacao 
£2,210,  cif. 

Balsams:  (kg)  Canada:  firmer  at  £13.25  spot, 
£13.15,  cif.  Copaiba:  £2.50  spot;  no  cif.  Peru:  £8.35, 
spot  £8.30,  cif.  Tolu:  £5.40  spot. 
Cinnamon:  Seychelles  bark  £470  metric  ton  spot; 
£375,  cif.  Ceylon  quills  4  o's  £0.64  lb;  and 
featherings  E0.17J  lb,  both  cif. 

Ginger:  Cochin  £975  metric  ton,  spot;  £750,  cif. 
Jan-Feb  shipment.  Other  sources  not  quoted. 
Honey:  (per  metric  ton  in  6-cwt  drums  ex  ware- 
house). Australian  light  amber  £720  and  medium 
£712;  Canadian  £820;  Mexican  £675;  Argentinian 
£710  (white). 

Ipecacuanha:  (kg)  Costa  Rica  £8.65  spot;  £8.55, 
cif. 

Liquorice  root:  Russian  £360  no  spot;  £360  metric 
ton  cif.  Block  juice  E1.48-E1.80  kg  spot;  spray  dried 
E1.50-E1.60  kg. 

Menthol:    (kg)     Brazilian    £8.15    spot;    £7.50,  cif. 
Chinese  £7.75  duty  paid;  £6.70,  cif. 
Pepper:    (metric   ton)    Sarawak    black   £1,040  spot, 
$1,825,  cif;  white  £1,560  spot;  $2,775,  cif. 
Rhubarb:  Chinese  rounds  60  per  cent  pinky  £3.50 
kg,   spot;  £3.25,  cif. 


Essential  oils 

Anise:  (kg)  Spot  £14.85;  shipment  £14.60,  cif. 

Caraway:  Imported  £20  kg  spot. 

Cade:  Spanish  £1.25  kg. 

Cardamom:  English-distilled  £270  kg. 

Cassia:     Spot     nominally     £36.50     kg;  shipment 

£34,  cif,  English  distilled  from  bark  £160. 

Cedarwood:  Chinese  £1.50  kg  spot;  £1.36,  cif. 

Celery:  English  distilled  £40  kg. 

Cinnamon:  Ceylon  leaf  E3  kg  spot;  £2.65.  cif.  Bark. 
English-distilled  £150. 

Citronella:  Ceylon  £1.70  kg  spot;  £1.60,  cif;  Chinese 
£2.25  spot  and  cif. 

Patchouli:  Indonesian  £10  kg  spot;  £9.75,  cif. 
Pennyroyal:  From  £13  per  kg  spot. 
Pepper:   English-distilled   ex-black  £125  kg. 
Peppermint:    (kg)    Arvensis — Brazilian    £4.65  spot; 
£4.40,    cif.    Chinese  £4.05,    spot   and   cif.  Piperata 
American  about  £16  cif. 


The  prices  given  are  those  obtained  by  importers  or 
manufacturers  for  bulk  quantities  and  do  not  include 
value  added  tax.  They  represent  the  last  quoted  or 
accepted  prices  as  we  go  to  press. 


Classified  Advertisements 

Post  to  Classified  Advertisements,  Chemist  &  Druggist, 

25  New  Street  Square,  London  EC4A  3JA. 

Telephone  01-353  3212 

Publication  date  Every  Saturday 

Headings  All  advertisements  appear  under  appropriate 

headings. 

Copy  date  12  noon  Tuesday  prior  to  publication  date. 
Advertisements  should  be  prepaid. 


Circulation  ABC  January/December  1976:  14,510 
Display/Semi  Display  £5.00  per  single  column 
centimetre,  min  25mm.  Column  width  44mm. 
Whole  Page  £350  (275mm  x  1 86mm) 
Half  Page  £200  (1 35mm  x  1 86mm) 
Quarter  Page  £110  (135mmx91mm) 
Lineage  £1.00  per  line,  minimum  5  lines  at  £5.00 
Box  Numbers  £0.50  extra. 

Series  Discounts  5%  on  3  insertions  or  over.  10%  on 
7  insertions  or  over.  15%  on  13  insertions  or  over. 


MEDICINAL  &  TOILETRY  MANUFACTURERS 

Substantial  company  wishes  to  purchase  for  cash  medium  size  company  specialis- 
ing in  the  packaging  of  over-the-counter  medicinal  products  and  toiletry  items  such 
as  aspirins,  paracetemol,  surgical  spirit,  shampoos,  bubble  baths,  standard  aerosol 
products. 

Existing  management  welcome  to  remain  to  assist  with  planned  expansion  of  the 
company. 

Write  in  the  first  instance  giving  preliminary  details.  All  correspondence  will 
be  treated  in  the  strictest  confidence.  Box  No.  2567. 


AGENTS  MISCELLANEOUS 


BUSINESSES  WANTED 


SHOPFITTING 


SUPER  SHELVING  SYSTEM  WILL 
INCREASE  YOUR  TOILETRY  SALES 
BY  HUNDREDS  of  pounds.  Send  for 
colour  illustration  or  ask  us  to  call  for 
instant  quote.  Glass  display  counters 
with  lighting,  island  sites  and  showJ 
cases.  Early  delivery  direct  from  mak- 
ers THIRSK  SHOPFITTINGS,  741- 
743  Garrett  Lane,  London  SW17  OPD. 
Tel:  01-946  2291. 


FULL  SHOPFITTING  SERVICE  by  the 

experts— E  Plan  Ltd.,  N.P.A.  recom- 
mended. E  Plan  Ltd.,  E  Plan  Estate, 
Newhaven  BN9  0HE,  Sussex.  Tele- 
phone 3323/6.  Telex:  87208. 

SPECIALIST  SHOPFITTING  SER- 
VICES. Free  Planning.  Phone  061-445 
3506.  H.  A.  PEYSER,  20  Fairfax  Ave., 
Didsbury,  MAI©HESTER  M20  0AJ. 


BREATHALYSER.  SUPPLIES 

required  on  an"  agency  basis.  Details 
and  samples  to:  Wholesale  Dept., 
Smiths  Chemists,  50  Grafton  St.,  Dublin 
2. 

AGENTS  REQUIRED  for  all  areas  to 
sell  specialist  gluten  free  foods.  Please 
write  stating  position  and  experience  to: 
G.  F.  Dietary  Supplies  Limited,  7, 
Queensbury  Station  Parade, 
Queensbury,  Edgware,  Middx.  HA8 
5NP. 

ESTABLISHED  AGENT,  covering  the 
West  Midlands,  requires  a  good  class 
Sundries  House  or  a  range  of  top  quality 
scissors  and  nail  pliers  suitable  for  the 
chemist  trade.  Box  2568. 


AGENTS  REQUIRED  NOW 
FOR  1979  SEASON 

AGENTS  required  to  sell  nationally 
advertised  top  class  range  of  sunglasses 
(this  range  includes  the  new  Reactolite 
Rapide)  to  the  Wholesale  Trade  for  all 
parts  of  the  country  except  the  London 
and  Scotland  areas  Good  Commission, 
please  apply  to  Mr.  Dore,  CROPTICS 
LIMITED,  Cornwall  Works.  Cornwall 
Avenue,  London  N3.  Telephone  01-349 
1691. 


CHRISTMAS  1978 

BAGS,  WRAPPING  PAPERS, 
PURSE  CALENDARS,  CREPE 
PAPER,  CARRIERS,  GIFT  TAGS, 
GIFT    LABELS.    DIARIES.  ETC 

Available  as  usual  from  : 

JAMES  TOWNSEND  &  SONS  LTD. 

P.O.  BOX  12  WESTERN  WAY,  EXETER  EXI  2AB 

Write  or  phone  Exeter  79731 
for  Christmas  List 

Orders  accepted  now  for  delivery 
when  required 


"FASHION  JEWELLERY" 
Jodez  (Manchester)  Ltd., 
34  Shudehill,  Manchester  M4  1 EY 
Tel:  061-832  6564. 

Largest  and  most  exclusive  range 
of  direct  and  imported  continental 
jewellery 
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APPOINTMENTS 


PHARMACIST— 

NORFOLK  AND 
NORWICH  HOSPITAL 

Re-Advertisement 
A  PHARMACIST  is  required  to 
assist  the  Staff  Pharmacist  in  the 
Production  Department  at  the 
above  Hospital.  The  work  consists 
of  Sterile,  Non-Sterile  and  Radio- 
Pharmaceutical  Production  and 
Tablet  Packaging  for  this  District. 
The  total  number  of  staff  in  the  Pro- 
duction Dept.  is  19.  This  post  will 
provide  excellent  experience. 
Management  training  will  be  given. 
Salary— £391 5-E4899  according  to 
experience.  One  Saturday  morning 
in  four  on  duty  in  the  Patient  Ser- 
vices Section. 

Further  information  from  Mrs.  E.  M. 
Fell,  District  Pharmaceutical 
Officer,  Norfolk  and  Norwich  Hos- 
pital. Application  form  and  job 
description  from  Mr.  K.  Garner, 
Hospital  Secretary,  Norfolk  and 
Norwich  Hospital,  St.  Stephen's 
Road,  Norwich,  NR1  3SR. 


CAMDEN  & 
ISLINGTON  AHA  (T) 

FRIERN  HOSPITAL  N.11 

PHARMACY 
TECHNICIAN 

for  large  Psychiatric  Hospital  in  North 
London.  Good  canteen.  Sports  and  social 
club.  Easy  access  to  West  End.  Salary 
scale  £3,045-£3,765  including  London 
Allowance 

For  information,  please  contact  Miss  A. 
Sargent.  01-368  1 288,  Ext.  1 6.  For  appli- 
cation form  and  Job  Description  contact, 
Personnel  Dept.,  01-368  1288  Ext.  339. 


NORFOLK  AREA  HEALTH 
AUTHORITY 

NORWICH  HEALTH  DISTRICT 

PHARMACIST 

NORTH  NORFOLK  HOSPITALS 

Required  from  1st  September,  1978.  The 
North  Norfolk  Hospitals  are  a  group  of 
small  hospitals  set  in  a  very  attractive  and 
unspoilt  rural  area  within  easy  reach  of 
Norwich  and  the  Norfolk  Broads.  The  ser- 
vice to  these  hospitals  is  provided  by  a 
small,  but  enthusiastic  and  progressive 
team,  operating  from  the  Central  Phar- 
macy at  Kelling  Hospital,  Holt,  where  the 
Pharmacist  will  be  based  A  wide  range  of 
specialities  are  represented  in  the  Group 
and  a  considerable  number  of  clinical  trial 
drugs  are  carried  out  in  the  Rheumatology 
Unit  at  St.  Michael's  Hospital,  Aylsham. 
Ward  Pharmacy  and  Stock  Replacement 
Services  are  being  developed  and  the 
post  is  a  challenging  one  which  would  suit 
a  Pharmacist  with  an  interest  in  patient 
services  and  with  a  flair  for  com- 
munication and  organisation. 

PART-TIME  PHARMACIST 

also  required  to  provide  two  four  hour 
sessions  in  the  North  Norfolk  Hospitals. 
These  two  posts  would  be  suitable  for  a 
married  couple.  Accommodation  may  be 
available  Salary  Scale — Full-time 
post— £3915  to  £4899  per  annum.  Ses- 
sional post — pro-rata  to  this  scale. 
Further  details  from  the  Staff  Pharmacist, 
Mrs.  Veronica  Tough,  Kelling  Hospital, 
Holt,  Tel.  Holt  3333  Job  descriptions  and 
application  forms  from  the  Administrator, 
Cromer  and  District  Hospital,  Cromer, 
Norfolk.  Tel.  Cromer  3571. 


FOR  SALE 


SINGLE  EDGE  BLADES  (E.R.  TYPE). 

Packs  of  100  £4.50  inc  VAT,  post  free. 
Free  sample  on  request.  Cheque  with 
order.  Gordon  Chemists,  2b  Crick- 
lewood  Lane,  London,  NW2  1EX. 


JEWELLERY.  Sterling  silver  and  9ct 
gold.  A  wide  range  of  ear-rings,  rings, 
bracelets,  charms  etc.,  brought  to  your 
door  at  best  cash  prices.  Write  Lloyd 
Cole,  37  College  Avenue,  Maidenhead. 


Single-Edge  Blades 


YOU  ASKED  FOR  THEM! 


GLiBAL 


GOT  THEM! 


£4.50  (inc.  VAT)  per  box  of  100 
New  A/C's  . .  .Cheque  with  order  please 
Agents  wanted  most  areas. 


'Odd-Job"  Brand  Blades  are  distributed  solely  by: 

GLOBAL  PHARMACEUTICS  LTD., 

62  Kenilworth  Road,  Edgware,  Middx.,  HA8  8XD 
Telephone  01-958  5476 


CENTRAL  LONDON  pharmacies  need 
experienced  sales  staff.  Five-day  week, 
transport  facilities.  Holiday  dates  hon- 
oured. Call  Mr  Murray  01-253  2129. 


TRADEMARK 


WANTED 


PHARMACfcUTICAL  ANTIQUES 

Drug  runs,  shop  interiors,  bottles,  etc 
urgently  wanted  Kindly  contact  Robin 
Wheeler  Antiques.   Parklands.  Park 
Road.  Ashtead,   Surrey  Telephone 
Ashtead  72319 


A.  &  H.  OTTER  LTD. 

(established  1920) 

Largest  cash  stock  buyers  in  the 

trade  for  manufacturers'  clearing 

lines,  and  retailers'  stocks. 

8  Northburgh  Street,  London 

EC1V  0BA.  Tel:  01-253  1184/5. 

Telegrams:  "Salvall",  London, 

E.C.1. 


The  Trade  Mark 
No  887367 


consisting  of  the  letters  GON  and 
registered  in  respect  of  "Phar- 
maceutical preparations  for  prophy- 
lactic use  in  connection  with  chil- 
bains,  and  pharmaceutical  pre- 
parations for  the  treatment  of  chil- 
bains"  was  assigned  on  1 1 
November  1977  by  W  B  Phar- 
maceuticals Limited  of  Abacus 
House,  33  Gutter  Lane,  Cheapside, 
London  EC2V  8AH  to  The  Albion 
Soap  Company  Limited  of  1 13  Sta- 
tion Road,  Hampton,  Middlesex 
WITHOUT  THE  GOODWILL  OF 
THE  BUSINESS  IN  WHICH  IT 
WAS  THEN  IN  USE. 


AGENTS  CONTINUED 


An  old  established  toiletries  manufacturing  company  requires 
experienced  representatives  to  cover  the  following  areas: 


D 

2) 

3) 
4) 


Hertfordshire,  Middlesex,  North 

and  North  West  London 

Nottinghamshire,  Derbyshire  and 

Leicestershire 

Essex  and  East  London 

Oxfordshire,  Berkshire  and 

Buckinghamshire 


Age  is  no  barrier  as  we  feel  that  the  most  important  attributes 
are  selling  experience  and  contacts  with  the  chemist  and 
department  store  trade.  Remuneration  by  way  of  basic  salary 
plus  incentives  should  exceed  £5,000  p.a.  for  the  right 
applicants.  Company  car  supplied  plus  usual  benefits. 

Apply  in  writing  giving  full  details  of  previous  career  to 
Sales  Director,  Aronde  Laboratories  Ltd.,  Sherbourne 
Avenue,  Binstead,  Ryde,  Isle  of  Wight. 


COSTUME  JEWELLERY  company 
requires  agents  with  strong  con- 
nections in  the  departments  stores  and 
chmists  shop.  For  the  following 
areas — Wales  —  Lancashire  —  South- 
ern Counties.  Please  write  giving 
details  of  ranges  carried  and  area 
worked.  Box  No.  2565. 


COURSES 


BUSINESS 
OPPORTUNITIES 


BULK  AND  PACKED  tablets  required 
at  extra  competitive  prices.  Continuous 
and  large  supplies  required.  Please 
reply  Box  2566. 


Please  address  replies  to: 


BOX  No  

Chemist  &  Druggist 
Benn  Publications 
Ltd. 

25  New  Street  Square, 
London  EC4A  3JA 


CHELSEA  COLLEGE, 
University  of  London 

DEPARTMENT  OF 
PHARMACY 

A  course  of  about  30  sessions  on 

COMMUNITY 
PHARMACY 

will  be  held  on  Wednesday  after- 
noon and  evenings  throughout  the 
Session  1978d7o  and  will  include 
both  Clinical  and  Management 
Studies. 

Fees: 

Whole  Course  £50 
Clinical  or 
Management  only  £30 

Applications  to: 
Dr.  N.  D.  Harris 
Division  for  Graduate  Education, 
Department  of  Pharmacy, 
Chelsea  College, 
Manresa  Road, 
London,  SW3  6LX 

Telephone:  01-352  6421 
Extension  277 


Typesetting  and  graphics  by  Tottenham  Typesetters  Ltd.,  London  N15.  Printed  by  Riverside  Press  Ltd.,  Whitstable,  Kent.  Published  by  BENN  PUBLICATIONS  LTD.,  25  New  Street  Square,  London 

EC4A  3JA.  Registered  at  the  Post  Office  as  a  Newspaper 


When  customers 
ask  your  advice 
point  to  •* 


POTTER'S 

Catarrh  Pastilles 

A  Relief  For  CATARRH.  COLDS, 
COUGHS&HAY  FEVER 

Britain's  biggest 
selling  catarrh  pastilles. 

National  advertising  Oct  -Feb 
in  The  Sun,  Daily  Mail,  Paily  Express 
and  Daily  Telegraph. 

It  makes  sense  to  increase  stock  WW. 

A  Potter  &  Clarke  Ltd  .  product,  Distributed  by 
De  Witt  International  Ltd  ,  Seymour  Road.  Leyton,  London  E10  7LX 
Tel.  01-539  3334 


There's  a  lot  of  business 
hanging  on  Myers' 
pegboard  fittings. 


Setf-selection  merchandise  comes  in  all  shapes  and  sizes 
Pegboard  fittings  create  appealing  and  economic  displays  to  boost 
your  turnover  They're  simple,  adaptable  and  profitable  -  they're 
Myers1 

We  offer  the  most  comprehensive  range  available- standard, 
medium  and  heavy  duty  dispensers  -  single  arms,  or  twin  rail  And 
many  other  display  appliances. 

I  hey  make  stock  control  so  easy,  too  Just  slip  a  small  indicator 
marker  along  the  Myers  fitting  at  your  pre-determined  "re-order" 
stock,  and  you've  got  the  perfect  reminder,  at  virtually  no  expense 

For  full  details  of  the  range  and  your 
nearest  supplier  contact  us  at  the  address  ffl  I VI  E  1  R  I  S 

M  Myers  &  Son  Ltd.,  PO.  Box  16,  Oldbury,  Warley,  West  Midlands  B68  8HF 
Telephone  021  552  5322 


Pulmo  Bailly : 
it  even  tastes 

like  it's  doing 
some  good. 

Pulmo  Bailly  is  not  like  other  cough  remedies. 

For  a  start,  its  formulation  is  so  strong  that  it 
needs  to  be  diluted  with  water. 

It's  a  Part  1  medicine  so  it  can  only  be  sold 
through  chemists  and  cannot  be  displayed 
within  easy  reach  of  customers. 

Finally,  Pulmo  Bailly  has  a  really  strong  taste. 
Children  won't  take  to  the  flavour.  For  that  matter, 
neither  will  many  adults. 

Despite  all  these  disadvantages,  thousands  of 
people  take  Pulmo  Bailly  for 


their  cough. 

Perhaps  they  think  that 
anything  that  tastes  so  bad 
must  be  doing  them  good. 

Pulmo  Bailly's  medically- 
approved  formula  contains 
Codeine  to  soothe  the  cough 
reflex  from  the  brain  and 
Guaiacol  to  loosen  phlegm. 

So  stock  and  recommend 
Pulmo  Bailly. 

It's  the  adult  remedy  for 
the  adult  cough. 


Pulmo  Bailly 

The  adult  remedy  for  the  heavy  cough. 
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OH 


Image 

BEAUTY  MOISTURE 


Dont 


New  Image  Beauty  Moisture 
helps  keep  skin  looking  young. 

New  Image  will  receive 
£300,000  promotional  support  with  a 
National  women's  press  campaign  from 
October  to  April 


ton  our 


8  Th 


&  There  will  also  be  introductor 
bonuses  for  both  you  and  the 


consumer. 


So  stock  up  with  Image  Beaut? 
Moisture,  available  from  yourNivea 
Toiletries  representative. 

NIVE A  TOILETRIES 


